Worcestershire  County  Council 

EDUCATION  COMMITTEE 


ANNUAL  REPORT 

(Forty  First) 
on  the 

SCHOOL  HEALTH  SERVICE 

for  the  Year  1949 
by 

WYNDHAM  PARKER,  M.C.,  C.B.E., 

M.B.,  CLB.  (Edin.),  D.P.FI.  (Lond.) 

County  and  School  Medical  Officer. 


Printed  for  the  Worcestershire  County  Council  Stationery  Office 
by  The  Midland  Printing  Co.,  Ltd.,  Simpson  Street,  Oldbury 


t 


INDEX 


Administration 
Area  Population, 


etc. 


Assistant  County  Medical  Officers;  Reports 

Child  Guidance 

Cleanliness 

Clinics,  School 

Convalescence 

Co-operation  of  parents  and  teachers,  etc. 

Co-ordination 

Dental  Defects 

Diseases  of  the  Skin  ... 

Divisional  Administration 

Ear  Diseases  and  Defective  Hearing 

Eye  Condition 

Handicapped  Pupils 

Hearing  Aids 

Heart  Disease 

Infectious  Disease 

Meals  in  School 

Medical  Inspection 

Medical  Inspection  Returns 

Medical  Treatment 

Milk  in  School 

Minor  Ailments 

Nose  and  Throat  Defects 

Nursery  Schools 

Nutrition 

Open-Air  School 

Orthopaedic  After-Care 

Orthopaedic  Defects  ... 

Physical  Training 
Population 
Rheumatism 
School  Hygiene 
School  Meals 
School  Population 
Secondary  Schools 
Special  School 
Speech  Defects 
Staff 
Statistics 
Tuberculosis 

Visual  Defects  and  External  Eye  Disease 


of  . 


jr  T 1  "•"•nil ,  ■  •wrtr.rj 

m3 


Ti 


to,  i 


Page 


i 

7 

...  36-38 
1,  6,  12,  34-35 

13 

6,  7-8,  13.  3d 
29 
26 
9 

1 >  I5-I7 

14 
36 

i5>  30-31 
...  1-13 

1,  26-28 

15 
20 
22 

...  25-26 
...  9-10 

10-12,  13,  14,  17 
...  1,  22 

...  25-26 
...  12-14 
14 

•••  35-36 
...  12-13 
...  23-24 

1,  17-20 
1,  17-20 
...  24-25 

7 

20 

9 

...  25-26 
7 
35 

.  ...  27 

2,  12,  31-33 
3-5 
7 

...  20-22 
13 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


i 


https://archive.org/details/b30293054 


Annual  Report  (Forty-First)  on  the 
School  Health  Service 
for  the  year  ended  31st  December,  1949. 


1 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  this  report  on  the  School  Health 
Service  in  Worcestershire  Administrative  County  for  the  year  1949. 

Ihe  detail  given  in  the  body  of  the  report  is  the  work  of  my 
deputy,  Dr.  Pickup,  who  has  undertaken  the  day  to  day  adminis¬ 
tration  of  this  Service. 

The  seconding  of  Dr.  Graham  by  the  Regional  Board  to  the 
Worcestershire  area  and  the  appointment  of  a  psychiatric  social 
worker  has  made  it  possible  to  commence  child  guidance  work  in 
this  county;  it  is  hoped  that  an  educational  psychologist  will  soon 
be  appointed  to  complete  the  team. 

The  work  has  proceeded  on  the  usual  lines  but  certain  diffi¬ 
culties  have  been  experienced  since  the  appointed  day: 

(a)  Dental  Service 

The  difficulty  of  retaining  the  school  dental  staff  for  the  prior¬ 
ity  services  including  the  school  medical  service  has  been 
acute.  This  is  a  national,  rather  than  a  local  phenomenon. 
Efforts  have  been  made  to  try  to  maintain  the  service  by 
approaching  private  dental  practitioners,  but  the  results  in  this 
connection  have  been  small  to  date. 

(b)  Hospital  Treatment  of  School  Children 

Information  as  to  the  hospital  treatment  of  school  children  is 
no  longer  readily  available  as  was  the  case  when  the  County 
Council,  through  their  Education  Committee  paid  for  the  hos¬ 
pital  treatment.  Reports  are  irregular  and  often  very  delayed. 

(c)  Specialist  Service 

The  Specialist  Service,  in  particular  the  school  Ophthalmic 
service  and  to  a  lesser  extent  the  Orthopaedic  service  has  pre¬ 
sented  difficulty  in  that  specialists  who  were  previously  avail¬ 
able  are  now  so  busy  with  other  duties  that  the  school  health 
service  has  had  to  take  second  place.  Delay  in  the  provision 
of  glasses  for  school  children  was  very  troublesome  but  it  does 
appear  to  be  lessening. 

In  spite  of  these  difficulties  it  is  possible  to  record  that  the 
health  of  the  school  children  remains  generally  good.  Substantial 
progress  has  been  made  in  the  ascertaining  and  registering  of 
handicapped  children  but  disposal  of  the  educationally  subnormal 
children  presents  difficulty;  the  property  acquired  by  the  County 
Council  for  the  special  education  of  this  type  of  child  is  not  yet 
available  as  reconstruction  has  not  yet  been  proceeded  with. 
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The  newly  appointed  Speech  Therapist,  Miss  Edwards,  has 
now  settled  down  to  her  duties  and  a  portion  of  the  county  is  now 
covered  for  this  new  branch  of  the  Council’s  activities. 

I  am  grateful  to  Dr.  Pickup  and  the  medical,  dental  and  other 
staff  for  their  ready  and  efficient  help. 

Your  obedient  Servant, 

WYNDHAM  PARKER, 
County  School  Medical  Officer. 

County  Buildings, 

Worcester 

September,  1950. 
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Staff 

County  Medical  Officer  of  Health  and  School  Medical  Officer 
Wyndham  Parker,  C.B.E.,  M.C.,  M.B.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  School  Medical 
Officer 

J.  W.  Pickup,  M.B.,  Ch.B.,  D.P.H.,  M.D. 

Senior  Administrative  Medical  Officer,  Maternity  and  Child  Welfare 
Service 

Sara  C.  Walker,  M.D.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 

D.P.H. 


Divisional  Area  Medical  Officers 
Kidderminster 

C.  Starkie,  M.D.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Oldbury 

E.  V.  Connolly,  M.B.,  Ch.B.,  L.M.,  D.C.H.,  D.P.H. 

Chief  Tuberculosis  Officer 

R.  B.  Mayfield,  M.D.,  D.P.H. 

Assistant  Tuberculosis  Officers 

R.  C.  Cronin,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P. 

J.  N.  Macartney,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Assistant  County  and  School  Medical  Officers 

N.  Baster,  M.B.,  Ch.B.,  D.P.H. 

Eileen  Bulmer,  M.B.,  Ch.B. 

Margaret  C.  Fell,  M.B.,  Ch.B.,  D.P.H.,  D.C.H. 

Pearl  E.  Freeman,  M.B.,  Ch.B. 

H.  F.  Green,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
J.  Maclachlan,  M.B.,  Ch.B.,  D.P.H. 

R.  W.  Markham,  B.A.,  M.B.,  B.Ch.,  D.P.H. 

Margaret  M.  Meikle,  M.B.,  Ch.B.,  D.P.H. 

F.  S.  Melville/M. B.,  Ch.B.,  D.P.H. 

J.  J.  Murray,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

Eleanor  Patterson,  M.B.,  B.S.,  D.P.H. 

Vera  Pugh,  B.Sc.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P. 

Moira  K.  Allington,  M.B.,  B.Ch.,  M.R.C.S.  L.R.C.P., 

D.C.H.  (part-time). 

Elizabeth  E.  Henderson,  B.A.,  M.R.C.S.,  L.R.C.P.  M.B., 
Ch.B.,  D.P.H.  (part-time). 

Oculists  (Part-time) 

I.  Lloyd  Johnstone,  M.B.,  M.R.C.S.,  L.R.C.P.,  D.O. 

A.  A.  Douglas,  M.D.,  M.B.,  Ch.B.,  D.P.H.,  F.R.C.S. 

C.  Martin  Doyle,  M.R.C.S.,  L.R.C.P. 

C.  G.  Sinclair,  M.B.,  B.S.,  F.R.C.S.,  M.R.C.S.,  L.R.C.P. 
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Medical  Director— Worcestershire  Child  Guidance  Clinics 
J.  J.  Graham,  M.B.,  Ch.B.,  D.P.M. 

Psychiatric  Social  Worker 

I.  Malcomson,  B.A.(Econ.). 

Consultant  Psychiatrist  (Part  time) 

May  Pearce,  M.B.,  Ch.B.,  D.P.M. 

Chief  Dental  Officer 

B.  D.  Britten,  L.D.S. 

Deputy  Chief  Dental  Officer 

F.  H.  Pugh,  L.D.S. 

Assistant  Dental  Officers 

Margaret  R.  Lindsay,  L.D.S. 

E.  V.  Stone-Wigg,  L.D.S. 

B.  N.  Watkins/ L.D.S. 

Chief  Clerk 

G.  P.  Cooper. 

Superintendent  Health  Visitor 

Miss  N.  Ashton,  S.R.N.,  S.C.M.,  H.V.Cert. 

Senior  Health  Visitor 

Miss  J.  C.  Butler,  S.R.N.,  S.C.M.,  H.V.Cert. 

Superintendent  District  Nurses  and  District  Nurse  Midwives 
Miss  V.  Meadway  Russell,  S.R.N.,  S.C.M.,  Q.S. 

Deputy  Superintendent  District  Nurses  and  District  Nurse  Midwives 
Miss  M.  A.  Price,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Health  Visitors  and  School  Nurses 

Miss  E.  Abbott,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  R.  Baird,  S.R.N. 

Miss  D.  E.  Barnard,  S.R.N. ,  S.R.F.N.,  S.C.M.,  H.V.Cert. 
Mrs.  H.  L.  Bryan,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  G.  C.  Burt,  S.R.N.,  S.C.M.,  H.V.Cert.  (part-time) 

Miss  E.  M.  Clarke,  R.S.C.N.,  S.C.M. 

Miss  L.  M.  Coward,  S.R.N.,  S.C.M. ,  H.V.Cert. 

Miss  G.  N.  Dawson,  S.R.N.,  S.C.M. 

Miss  D.  M.  Edwards,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  L.  K.  Flood,  S.R.N.,  S.C.M. 

Miss  A.  L.  Gadd,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  H.  L.  Gaunt,  S.R.N.,  S.C.M. 

Miss  A.  H.  Gaffney,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  G.  M.  Gooding,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  M.  Hiscock,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  Hopkins,  S.R.N.,  S.C.M.,  H.V.Cert. 
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Miss  B.  J.  Hudson,  S.R.N.,  S.C.M.,  H.V.Cert. 
Mrs.  E.  Jones,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  B.  M.  Lamb,  S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  A.  Lawson,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  Lowndes,  S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  E.  Mellor,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  Nock,  S.R.N.,  S.C.M. 

Miss  M.  J.  O' Grady,  S.R.N.,  S.C.M.,  H.V.Cert. 
Mrs.  E.  L.  Pitt,  S.C.M. ,  H.V.Cert. 

Miss  M.  I.  Robson,  S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  M.  I.  Salt,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  Sheppard,  S.R.N.,  S.C.M. 

Miss  H.  Stansfield,  S.R.N.,  S.C.M.,  H.V.Cert. 
Mrs.  M.  Urwin,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  W.  C.  Wall,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  M.  Webster,  S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  O.  A.  Withers,  S.R.N.,  S.C.M.,  H.V.Cert. 


Dental  Attendants 

Miss  A.  Clissold. 
Miss  V.  A.  Evans. 
Miss  L.  M.  Fox. 
Miss  E.  R.  Mardeli. 
Miss  E.  R.  Pagett. 
Miss  F.  R.  Pagett. 
Mrs.  G.  Shepherd. 
Miss  A.  Smith. 


Orthopcedic  After  Care  Staff 

Miss  O.  M.  Woods. 

Mrs.  K.  J.  Johnson. 


Speech  Therapist 

Miss  D.  M.  Edwards. 


I. — Staff  of  the  School  Health  Service  (excluding  Child  Guidance) 

School  Medical  Officer:  Wyndham  Parker. 

Senior  Dental  Officer:  B.  D.  Britten. 


(a)  Medical  Officers 

(b)  Dental  Officers 

(c)  Physiotherapists 
Speech  Therapist 

(d)  School  Nurses 
District  Nurses 

(e)  Nursing  Assistants 

(f)  Dental  Attendants 


No. 

Aggregate  staff  in  terms 
of  the  equivalent  number 
of  whole-time  officers 

15 

5  4/5 

6 

5  3/11 

2 

I 

1 

I 

30 

12 

45 

3 

2 

2 

7 

7 

6 


II. — Number  of  School  Clinics  ij 

III. — Type  of  Examination  and  for  Treatment  provided 

at  the  School  Clinics 

Number  of  School  Clinics  (i.e.  premises) 


Examination  and/or 
treatment 

(i) 

(a)  Minor  ailment  and  other 

non-specialist  examin¬ 
ation  or  treatment  ... 

(b)  Dental 

(c)  Ophthalmic 

(d)  Ear,  Nose  and  Throat... 

(e)  Orthopaedic 

(f)  Paediatric 

(g)  Speech  Therapy 

(h)  Others 

Investigation 

Ultra  Violet  Light  ... 


where  such  treatment  is  provided: — 

directly  by  under  arrangements  made 
the  with  Regional  Hospital 

Authority  Boards  or  Boards  of 
Governors  of  Teaching 
Hospitals 

(2)  (3) 


17 

II 

15 

I 

I  2 


-3 


2 


IV. — Child  Guidance  Centres 

Number  of  Child  Guidance  Centres  provided  by  the  Authority:  3. 


Staff  of  Centres  (a)  Number 

— 2 

Psychiatrists  ...  1 


Psychiatric  Social  1 
Workers 


(b)  Aggregate  in  terms  of  the 
equivalent  number  of 
whole-time  officers 

Services  made  available  by 
arrangement  with  the  Bir¬ 
mingham  Regional  Hospital 
Board. 

Directly  employed  by  the 
Authority. 
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Statistics  1949 

Area  of  Administrative  County  (acres)  ...  ...  438,221 

Population  Mid  1949  (Registrar-General’s  Estimate)  ...  391,400 

Value  of  id  rate  ...  ...  ...  •••  •••  •••  £7  ^7  2 

School  Population  ...  ...  ...  •••  •••  57>27d 


County  of  Worcester 

Schools 

Boys 

Girls 

Nursery 

2 

38 

42 

Primary 

261 

16897 

15667 

Secondary  Modem 

17 

3494 

3441 

Secondary7  Grammar 

10 

2273 

2126 

Secondary  Technical 

3 

211 

147 

293 

22913 

21423 

1 

Borough  of  Oldbury 

Boys 

Girls 

Schools 

Nursery 

. . .  — 

— 

— 

Primary 

18 

2798 

2622 

Secondary  Modem 

5 

3494 

3441 

Secondary  Grammar 

1 

253 

296 

Secondary  Technical 

1 

70 

63 

25 

6615 

6322 

List  of  School.  Clinics 


Name 

Address 

Held  on 

Medical  Officer 

Remarks 

lesowen 

Tenter  St. 

School 

Fridays  at  10 
a.m. 

Dr.  E.  M. 

> 

Bulmer 

bery 

St.  Chads 

Church  Room 

1st  and  3rd 
Thursdays  at 
9-30  a.m. 

Dr.  E.  Patterson 
> 

This  clinic  is  held 
in  conjunction 
with  the  ANC. 

.seley  Hills 

Waseley  Hill 

C.  Modern 
School, 

Rednal  Nr. 
B'ham. 

Wednesdays  at 

2  p.m. 

Nurses  session 
only 

Ton  Common 

Cotton  Common 

C.  School, 
Northfield 
B’ham. 

Tuesdays  & 
Fridays  9-10 
a.m. 

Nurses  session 
only 

wtown 

Sydenham  Villa 
Newtown 

Road,  Malvern 

Every  Friday 
morning  at  9 
a.m. 

Dr.  H.  F.  Green 

wtown 

Sydenham  Villa 
Newtown 

Road,  Malvern 

Mon.  &  Wed. 
mornings  at  9 
a.m. 

Nurses  session 
only 

omsgrove 

Recreation  Rd. 
Bromsgrove 

Wednesday  at 
9-30  a.m. 

Dr.  Pugh 
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Name 

Address 

Catshill  Infants 
School 

Held  on 

Nurses  session 
Mon  io  a.m. 

Medical  Officer 

Remarks 

Catshill 

Baptist  Chapel, 
Catshill 

Friday  at  2  p.m. 

Nurses  session 
Friday  9-30 
a.m.  to  10-30 

Dr.  Pugh 

This  clinic  is 
in  conjun 
with  the  I. 

Redditch 

The  Old 

Vicarage, 

Redditch 

Every  Thursday 
at  11-30  a.m. 

Nurses  session 
Thursdays  at 

10  a.m. 

Dr.  E.  E. 
Henderson 

Droitvvich 

Baptist  School 
Rooms 

Tuesdays  at  2 
p.m. 

Dr.  M.  C.  Fell 

This  clinic  is 
in  conjun 
with  the  I. 

Evesham 

The  Clinic, 
Avonside 
Hospital, 
Evesham 

Every  Fri.  at 

10  a.m. 

Nurses  session 
Tuesdays 

9-15-9-45 

a.m. 

Dr.  J.  J. 

Murray 

Blackheath 

Long  Lane 
Chapel, 
Blackheath 

Monday  at  10 
a.m. 

Dr.  M.  M. 
Meikle 

Cradley 

Colley  Lane, 
Cradley, 

Staffs. 

Fridays  at  9-30 
a.m. 

Dr.  M.  M. 
Meikle 

Lye 

Orchard  Lane 
School,  Lye, 
Stourbridge 

Every  Friday 
at  11-30  a.m. 
Nurses  session 
at  10  a.m. 
Mondays  at 

10  a.m. 
Wednesdays 
Fridays  at  10 
a.m. 

Dr.  F.  S. 

Melville 

Stourbridge 

Back  of  No.  ii 
Hagley  Road, 
Stourbridge 

Every  Friday  at 
9-30  a.m. 
Nurses  session 
Mondays  at  10 
a.m. 

Dr.  F.  S. 

Melville 

Kidderminster 

Area 

i  Kidderminster 

Coventry  St., 
Kidderminster 

Thursdays  a.t  10 

a.m. 

Nurses  session 
daily  at  9 
a.m. 

Dr.  C.  Starkie 

2  Stourport 

Mitton  Street, 
Stourport 

Nurses  session 
Monday,  Wed¬ 
nesday  and 

F riday  at  9 
a.m. 

Dr.  R.  W. 
Markham 

Oldbury  Area 

i  Warley 

Bleak  House 

Road 

Monday-F riday 
at  9  a^jn. 

Dr.  P.  E. 
Freeman 

2  The  Hollies 

Joinings  Bank 
Langley 

Monday-F riday 
at  9  a.m. 

Dr.  E.  V. 
Connolly 

3  Rounds  Green 

Rounds  Green 

Monday-F  riday 
at  9  a.m. 

Dr.  P.  E. 
Freeman 
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Co-ordination 

The  arrangements  for  the  excellent  co-ordination  and  continued 
co-operation  between  members  of  the  Public  Health  Staff  con¬ 
cerned  with  the  School  Health  Service  and  Head  Teachers,  teachers, 
staff  of  the  Education  Department  and  General  Practitioners,  has 
continued  as  in  previous  years. 

The  only  change  worthy  of  note  has  been  the  paucity  of  in¬ 
formation  made  available  from  the  Hospitals  concerned  regarding 
school  children  referred  to  them  for  in-patient  and  out-patient 
treatment. 

The  implementation  of  the  National  Health  Service  Act,  1946, 
has  in  actual  practice  limited  the  School  Health  Service  in  general 
to  an  inspection  service,  whilst  treatment  with  the  exception  of 
minor  ailments,  has  passed  beyond  its  control.  Reference  to  the 
responsibilities  of  the  Regional  Hospital  Board,  and  the  Local 
Education  Authority  will  be  made  later  in  the  report. 


School  Hygiene 

Improvements  in  the  heating,  lighting,  ventilation,  water 
supply  and  sanitary  convenience  have  been  made  in  many  schools, 
though  in  the  voluntary  schools  the  financial  expenditure  involved 
has  prevented  the  adoption  of  many  of  the  recommended  improve¬ 
ments.  The  Managers  of  27  Schools  have  made  application  for 
the  schools  to  be  granted  controlled  status  under  Section  15  of  the 
Education  Act,  1944  and  in  these  cases  it  is  hoped  to  effect  the 
necessary  improvements. 

Medical  Inspections 

The  new  enlarged  medical  record  card  continues  to  be  intro¬ 
duced  as  the  new  entrant  age  groups  are  examined.  Eight  years  will 
have  to  elapse  before  the  records  of  all  school  children  will  be 
recorded  on  the  new  cards.  Medical  inspections  are  carried  out  as 
required  by  the  Ministry  of  Education  as  follows :  — - 

Entrants.— All  entrants  attending  a  maintained  school  for  the 
first  time,  who  are  inspected  as  soon  as  possible  after 
admission. 

\ 

Intermediates. — All  children  of  10-11  years  age  group  at 
primary  schools. 

Leavers. — All  children  of  14  years  age  group  and,  at  grammar 
schools,  15  years  age  group. 

The  Minister  has  agreed  that  so  far  as  present  staff  limitations 
allow,  the  8  year  old  group  should  be  included  and  that  in  gram¬ 
mar  schools  the  13  years  age  group  shall  be  included. 

All  “  special  ”  cases  and  re-inspections  are  seen  as  and  when 
required,  and  any  transferred  child  from  the  area  of  another 
authority  as  soon  as  possible  after  admission  to  school. 
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The  arrangements  for  medical  inspection,  medical  records,  and 
correspondence  in  the  divisional  health  areas  of  Oldbury  and  Kid¬ 
derminster  are  dealt  with  in  the  Divisional  Offices. 


Medical  Inspection  Returns 

Year  ended  31st  December,  1949 

Table  I 

Medical  Inspection  of  Pupils  attending  maintained  Primary  and 
Secondary  Schools  (including  special  schools) 

A.— PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  Groups 
Entrants 

Second  Age  Group 
Third  Age  Group 

Total 

Number  of  other  Periodic  Inspections 

Grand  Total 


B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-Inspections  ... 

Total 


6,229 

4»95i 

4,068 

15,248 

2,125 

17.373 


9.638 

11,087 

20,725 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  individual  Pupils  found  at  periodic  medical  inspection  to  require 
treatment  (excluding  dental  diseases  and  infestation  with  vermin) 


For  defective 

Group  vision  (excluding 

squint) 

For  any  of  the 
other  conditions 
recorded  in  Table  IIA 

Total 

individual 

pupils 

(1) 

(2) 

(3) 

(4) 

Entrants 

3° 

1.295 

1,232 

Second  Age  Group 

33i 

738 

1,006 

Third  Age  Group 

N> 

00 

512 

757 

Total  (prescribed  groups) 

648 

2,545 

2,995 

Other  Periodic  Inspections 

155 

336 

46T 

Grand  Total  ... 

803 

2,881 

3,456 

Table  II 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION. 
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PERIODIC  INSPECTIONS 

SPECIAL  INSPECTIONS 

No.  of 

Defects 

No.  of 

Defects 

Defect 

Code 

No. 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation, 
but  not 

Requiring 

treatment 

Requiring  to 
be  kept  undsr 
observation, 
but  not 

(1) 

(2) 

requiring 

treatment 

(3) 

(4) 

requiring 

treatment 

(5) 

4 

Skin 

153 

52 

146 

6 

5 

Eyes — a.  Vision 

803 

319 

279 

47 

b.  Squint 

170 

51 

25 

8 

c.  Other 

69 

27 

35 

10 

6 

Ears — a.  Hearing  ... 

40 

99 

36 

23 

b.  Otitis 

Media 

42 

64 

35 

21 

c.  Other 

72 

23 

15 

2 

7 

Nose  or  Throat 

692 

1285 

412 

299 

8 

Speech 

58 

75 

34 

13 

9 

Cervical  Glands 

136 

598 

26 

62 

10 

Heart  and 

Circulation. . . 

21 

139 

18 

46 

11 

Lungs 

90 

260 

66 

81 

12 

Developmental — 

a.  Hernia 

26 

29 

13 

8 

b.  Other 

26 

58 

6 

12 

13 

Orthopaedic 

a.  Posture 

179 

54 

28 

6 

b.  Flat  foot 

448 

205 

110 

34 

c.  Other 

353 

219 

100 

38 

14 

Nervous  system — 

a.  Epilepsy 

14 

10 

11 

5 

b.  Other 

31 

74 

25 

24 

15 

Psychological — 

a.  Development  ... 

19 

93 

51 

50 

b.  Stability 

10 

53 

17 

1 1 

16 

Other 

347 

501 

358 

318 

12 


Table  III 

Treatment  Tables 

MINOR  AILMENTS  (excluding  Uncleanliness) 

Number  of. Defects 

(a)  treated  or  under 

treatment  during 
the  year 

Skin — 

Ringworm — Scalp — 

(i)  X-Ray  treatment  ...  ...  ...  ...  — 


(ii)  Other  treatment  ...  ...  ...  ...  4 

Ringworm — Body  ...  ...  ...  ...  6 

Scabies  ...  ...  ...  ...  ...  42 

Impetigo  ...  ...  ...  ...  ...  121 

Other  skin  diseases  ...  ...  ...  ...  549 

Eye  Disease  ...  ...  ...  ...  ...  320 

(External  and  other,  but  excluding  errors  of  refraction, 
squint  and  cases  admitted  to  hospital) 

Ear  Defects  ...  ...  ...  ...  ...  207 

Miscellaneous  ...  ...  ...  ...  ...  2,170 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Total  ...  3,419 


(b)  Total  number  of  attendances  at  Authority’s  minor 

ailments  clinics  ...  ...  ...  ...  13,436 


Child  Guidance  Treatment  and  Speech  Therapy 

No.  of  pupils  treated:  — 

(a)  under  Child  Guidance  arrangements  ...  ...  87 

(b)  under  Speech  Therapy  arrangements  ...  109 


Classification  of  the  General  Condition  of  Pupils  Inspected  during 
the  year  in  the  Age  Groups 


Age  Groups 

N  umber 
of 

A— (Good) 

B  —  (Fair) 

C— (Poor) 

Pupils 

Inspected 

No. 

0/ 

/o 

of  Col.  2 

No. 

0/ 

/o 

of  Col  2 

No. 

0/ 

/o 

of  Col.  2 

1 

0 

3 

4 

5 

6 

7 

8 

Entrants 

6229 

2171 

34.8 

3847 

61.8 

211 

3.4 

Second  Age  Group 

4951 

1618 

32.7 

3155 

63.7 

178 

3.6 

Third  Age  Group 
Other  Periodic 

4068 

1593 

39.1 

2354 

57.9 

121 

3.0 

Inspections 

2125 

831 

39.1 

1209 

56.9 

85 

4.0 

Total 

17373 

6213 

35.8 

10565 

60.8 

595 

3.4 

Nutrition 

The  standard  of  nutrition  continues  to  be  satisfactory.  It  will 
be  seen  from  the  age  group  satistics  that  the  percentage  of  children 
with  poor  or  “  C  ”  nutritional  standard  does  not  vary  in  each 
group  and  the  Entrants  Group  as  a  whole  conforms  to  the  average 
but  in  the  second  age  group  there  is  a  lower  percentage  of  “A”, 
and  a  higher  percentage  of  “  B  ”  than  the  average  which  is 


evidently  rectified  during  the  last  years  of  school  life,  when  the 
A’s  ”  are  above  average  percentage  and  the  “  B’s  ”  below 
average  percentage.  It  is  therefore  reasonable  to  infer  that  the 
beneficial  factors  of  the  school  health  services,  school  meals  and 
milk,  the  treatment  services  under  the  general  practitioners  and 
the  Regional  Hospital  Boards,  and  improvement  of  home  conditions 
and  social  conditions  does  produce  a  measurable  raising  of  the 
nutritional  standard  of  children,  in  association  w.T'  a  the  natural 
development  of  physique  during  the  final  period  of  school  life. 

Cleanliness 

(i)  Total  number  of  examinations  in  the  schools  by 

the  school  nurses  or  other  authorised  persons  ...  116,553 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  ...  ...  ...  ...  ...  ...  3,599 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2)  Educa¬ 
tion  Act  1944)  .  305 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3)  Educa¬ 
tion  Act  1944)  ...  ...  ...  .  139 

Visual  Defects  and  External  Eye  Disease 

No.  of  Defects 
dealt  with 


Errors  of  Refraction  (including  squint)  ...  2,344  (2,361) 

Other  defects  or  disease  of  the  eyes  (exclud¬ 
ing  those  recorded  under  Minor  Ailments)...  205  (261) 

2,549  (2,622) 


Number  of  Pupils  for  whom  spectacles  were :  — 

(a)  Prescribed  . 1.582  (1.325) 

(b)  Obtained  .  931  (1,092) 


Since  the  inception  of  the  National  Health  Service  Act,  1946, 
the  Ophthalmic  Service  might  be  said  to  be  divided  into  two  distinct 
parts,  the  testing  of  vision  and  the  provision  of  spectacles. 

The  clinics  have  continued  to  function  as  usual  through 
arrangements  made  between  the  Local  Education  Authority  and 
the  Birmingham  Regional  Hospital  Board  whereby  ophthalmic 
specialists  of  the  Regional  Hospital  Board  attended  at  the  clinics, 
staffed  by  the  Local  Education  Authority’s  personnel  and  held  in 
the  same  premises.  It  is  hoped  that  by  this  close  association,  the 
Local  Education  Authority  will  retain  some  control  over  the  service 
which  had  been  built  up  over  a  number  of  years  and  has  become 
firmly  established  as  an  efficient  and  necessary  health  service  for 
the  child  population  in  the  County. 

These  clinics  were  taken  over  by  the  Regional  Hospital  Board 
under  the  terms  of  a  letter  dated  the  10th  February,  1949. 
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The  ascertainment  and  diagnosis  of  all  eye  cases  has  continued  to 
be  satisfactory.  The  provision  of  spectacles  under  the  National 
Health  Service  Act,  1946  is  a  responsibility  of  the  Executive 
Council  and  the  delay  in  meeting  the  prescriptions  for  school 
children  has  been  the  cause  of  much  disatisfaction  h>  parents  and 
teachers.  Local  dispensing  opticians  have  endeavoured  to  help  when 
a  special  letter  has  been  sent  to  them  regarding  a  particular  case 
but  delays  up  to  12  months  have  been  experienced  in  non-urgent 
cases.  Representations  have  been  made  on  a  national  level  and  it 
is  hoped  this  will  result  in  an  improvement  of  the  service  of 
school  children. 

Minor  Ailments  and  Diseases  of  the  Skin 

1  he  attendances  at  the  Minor  Ailment  Clinics  have  shown  a 
reduction  in  the  attendances  which  is  probably  due  to  free  treat¬ 
ment  service  by  the  family  doctor  under  the  National  Health  Ser¬ 
vice  Act. 

Many  doctors  refer  cases  with  minor  defects  to  the  minor  ail¬ 
ments  clinic  in  order  that  their  waiting  rooms  and  surgery  hours 
are  not  encroached  upon  by  cases  which  can  be  adequately  dealt 
with  at  the  clinic. 


The  statistical  summary  does  not  indicate  any  change  in  the 
usual  incidence  of  defects  and  diseases  in  children  attending  minor 
ailments  clinics. 


Nose  and  Throat  Defects 


Total  number 
treated 


Received  operative  treatment: —  (1948) 

fa)  for  adenoids  and  chronic  tonsillitis  ...  768  (1,235) 

(b)  for  other  nose  and  throat  conditions...  5  (14) 

Received  other  forms  of  treatment  ...  ...  16  ( — ) 


Total  ...  789  (1.249) 


The  number  of  children  undergoing  operative  treatment  for  the 
removal  of  tonsils  and  adenoids  has  shown  a  considerable  decrease. 
This  is  due  to  several  factors  including  the  limited  suspension  of 
these  operations  at  the  time  when  acute  poliomyelitis  was  preva¬ 
lent.  Nevertheless  the  long  waiting  lists  at  many  hospitals  are 
evidence  of  the  need  for  the  provision  of  more  adequate  facilities. 

The  Birmingham  Regional  Hospital  Board  now  accept  respons¬ 
ibility  for  the  provision  of  specialised  treatment.  Difficulties  have 
been  experienced  in  the  notification  to  Local  Education  Authorities 
regarding  after-care  treatment  for  those  cases  discharged  from  hos¬ 
pital.  It  will  be  appreciated  that  under  the  National  Health  Service 
Act,  1946,  Section  28,  there  is  a  responsibility  placed  on  Local 
Health  Authorities  to  carry  out  “  after-care  ”  visiting  and  in  the 
case  of  school  children  this  is  done  under  the  School  Health  Ser¬ 


vice. 
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In  certain  cases  referred  for  specialist  opinion  the  reports  have 
been  forwarded  by  the  specialist  to  the  child’s  own  doctor  and  the 
School  Health  Service  has  not  been  furnished  with  a  copy  by  the 
specialist  concerned. 

It  is  hoped  that  guidance  will  be  issued  to  hospitals  in  the  near 
future  indicating  that  copies  of  reports  on  both  in-patients  and  out¬ 
patients  seen  at  hospitals  will  be  forwarded  to  the  School  Medical 
Officer  of  the  respective  Local  Education  Authority. 

Ear  Disease  and  Defective  Hearing 

With  the  increased  availability  of  the  Medresco  type  of  hear¬ 
ing  aid  supplied  under  the  National  Health  Service  Act  there  will 
be  a  diminishing  charge  for  the  provision  and  repair  of  hearing 
aids  formerly  supplied  by  the  Local  Education  Authority. 

Dental  Defects 

Report  of  Mr.  B.  D.  Britten ,  L.D.S., — Chief  Dental  Officer 

The  year  1949  has  proved  a  disastrous  one  for  the  School 
Dental  Service.  Such  was  the  demand  by  the  general  public  for 
free  ”  treatment  from  private  practitioners  that  waiting  rooms 
became  crowded  and  the  earning  capacity  of  private  dentists  rose 
sharply.  Many  School  Dental  Officers  found  lucrative  jobs  offered 
them  in  advertisements  and  not  a  few  succumbed  to  the  tempta¬ 
tion.  Gradually,  and  with  increasing  impetus,  the  services  of 
Dental  Surgeons  were  withdrawn  from  the  so-called  priority 
classes,  i.e.,  school  children,  pre-school  children  and  nursing  and 
expectant  mothers,  and  became  transferred  to  the  non-priority 
classes,  i.e.,  the  general  public.  Thus,  in  one  year,  the  building-up 
process  which  had  taken  place  since  the  end  of  the  war  was  practi¬ 
cally  wiped  out.  In  Worcestershire,  two  Dental  Officers  resigned 
to  take  up  private  practice,  and  the  Dental  Officer  for  Oldbury 
intimated  that  she  felt  unable  to  continue  her  work  for  domestic 
reasons  and  resigned  in  September. 

A  re-distribution  of  areas  and  an  increased  allocation  of 
patients  to  each  Dental  Officer  who  remained — raising  the  number 
of  patients  in  each  case  to  more  than  double  the  optimum  figure- 
still  left  large  numbers  of  children  without  regular  dental  atten¬ 
tion.  It  became  necessary  to  close  down  certain  Clinics  altogether. 
No  routine  inspections  or  treatments  were  carried  out  (in  the  latter 
months  of  the  year)  at  Oldbury,  Blackheath,  Cradley,  Hales¬ 
owen,  Kidderminster  and  Stourport.  The  most  that  could  be  done 
was  to  send  one  of  the  remaining  Dental  Officers  to  these  Clinics 
occasionally  to  treat  urgent  cases  or  to  make  arrangements  for 
these  urgent  cases  to  be  attended  to  in  an  adjoining  area  —  a 
further  strain  for  the  hard-pressed  Dental  Officer. 

Earlier  in  the  year  the  Dental  Officer  for  Stourbridge  had 
sought  and  obtained  permission  to  take  a  post-graduate  course  and 
eventually  obtained  the  Diploma  in  Orthodontics  at  Glasgow 
University,  the  duration  of  the  course  being  six  months  commenc¬ 
ing  November  1st,  1949.  From  that  date  therefore,  the  whole  of 
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the  northern  part  of  the  County  had  no  Dental  Officer,  further 
complicating  the  question  of  urgent  cases  and  completely  dislocat¬ 
ing  routine  treatment. 

In  these  changed  circumstances  it  is  only  to  be  expected  that 
the  output  of  work  should  suffer  in  comparison  with  the  previous 
year.  The  following  table  shows  that  in  every  section  of  the  work 
save  one,  there  has  been  a  considerable  drop.  The  numbers  of 
children  examined  during  the  year  represent  only  about  half  the 
school  population.  Though  the  number  of  children  found  to  re¬ 
quire  treatment  fell  by  over  10,000,  the  numbers  actually  treated 
only  fell  by  3,599,  which  shows  the  much  higher  acceptance  rate 
of  89.4%  as  compared  with  69.6%  for  1948.  The  number  of 
children  inspected  per  session  rose  from  an  average  of  123  to  13 1 
in  this  year.  Extractions  of  both  temporary  and  permanent  teeth, 
though  fewer  than  in  the  previous  year  were  higher  in  proportion 
to  the  individual  patient,  whereas  the  proportion  of  fillings  per 
patient  fell.  The  only  item  which  shows  an  increase  is  the  number 
of  general  anaesthetics  administered,  the  increase  in  the  number  of 
condemned  teeth  per  patient  being  largely  responsible  for  this. 

Taking  the  figures  as  a  whole  and  allowing  for  all  the  misfor¬ 
tunes  mentioned,  the  output  of  dental  work  per  session  has  been 
well  maintained 

More  than  ever  I  am  indebted  to  Doctors,  Nurses  and  Head 
Teachers  for  their  willing  co-operation  and  efforts  to  smooth  the 
difficult  paths  of  the  Service  during  the  year. 

B.  D.  BRITTEN, 

Chief  Dental  Officer. 
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Dental  Inspection  and  Treatment  IQPQ 

(i)  Number  of  pupils  inspected  by  the  Dentist: 


(a)  Routine  age  groups  . 

26,397 

(b)  Specials  . 

1.754 

(c)  Total  (routine  and  specials)  ... 

28,151 

(2)  Number  found  to  require  treatment  ... 

17,600 

(3)  Number  actually  treated  . 

I5>737 

(4)  Attendances  made  by  pupils  for  treatment  ... 

20,576 

(5)  Half-days  devoted  to:  Inspection 

201 

Treatment 

2,522 

Total 

2,723 

(6)  Fillings:  Permanent  teeth 

•  •  •  •  •  • 

10,721 

Temporary  teeth 

... 

339 

Total 

11,060 

(7)  Extractions:  Permanent  teeth 

•  •  •  •  » 

2,288 

Temporary  teeth 

... 

19.741 

Total 

22,029 

(8)  Administration  of  general  anaesthetics  for  extractions 

2,942 

(9)  Other  operations  :  Permanent  teeth 

...  ... 

1,694 

Temporary  teeth  ... 

... 

499 

Total 

2,193 

County  total — including  Oldbury 

Orthopaedic  Defects 

Orthopcedic  Treatment 

(a)  Number  of  school  children  treated  as  in-patients 
in  hospital  or  hospital  schools 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  out¬ 

patient  departments 


Complete 

records 

not 

available 


The  Orthopaedic  Clinics  continued  to  be  held  in  the  established 
premises  but  under  the  control  of  the  Birmingham  Regional 
Hospital  Board  staffed  with  their  consultants  and  physiotherapists 
and  assisted  by  Miss  Woods  the  County  Orthopaedic  Sister  and  Mrs. 
Johnson  the  County  Physiotherapist. 
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The  case  records  are  detained  by  the  Regional  Hospital  Board 
and  except  for  the  initial  report  on  the  first  examination  or  on  dis¬ 
charge  from  hospital  after  in-patient  treatment  it  is  only  when 
special  enquiries  are  made  or  through  the  attendance  of  the  two 
County  Officers  at  the  Orthopaedic  Clinics  that  knowledge  of  the 
case  is  available. 

This  is  another  example  where  the  active  interest  of  the  School 
Health  Service  is  limited  to  preventive  and  after-care  work  and  thus 
is  divorced  from  treatment.  Is  this  in  the  best  interests  of  the 
patient?  Is  the  present  scheme  an  advance  or  a  retrogression  on 
the  previous  scheme  fostered  and  developed  by  the  Local  Education 
Authority? 

Miss  O.  M.  Woods,  the  Senior  Orthopaedic  after-care  Sister  and 
Mrs.  K.  J.  Johnson,  Orthopaedic  Sister  have  submitted  the  follow¬ 
ing  reports:  — 

Orthopaedic  Report  for  194.Q 

The  Table  below  gives  details  of  the  visits  paid  to  cases  and 
include  some  made  by  Mrs.  K.  Johnson,  the  Assistant  Orthopaedic 
After-Care  Sister,  in  the  Districts  not  covered  by  the  Kidderminster 
Divisional  Area. 

Non-Clinic 

Clinic  Cases  Visits  Cases  Visits 

School  Children  95  512  572  995 

Some  of  these  visits  were  paid  to  the  children  in  School. 

Forty-five  school  departments  were  visited  for  this  purpose  and 
in  a  further  22  schools  all  the  children  present  were  examined  for 
a  tendency  to  flat  feet  and  the  seniors  in  another  2 — making  the 
total  of  schools  visited  69,  "  Foot  Posture  ”  exercises  were  taught. 

In  addition  the  West  Malvern  Open  Air  School  was  visited 
several  times  during  the  year. 

A  new  feature  has  been  the  great  interest  taken  in  Postural 
work  by  Student  Teachers  at  the  Training  College  at  Henwick 
Worcester,  several  of  whom  came  round  with  me  to  see 

(a)  How  the  children  were  picked  out  for  supervision 

(b)  The  foot  correction  taught  to  the  whole  class  with  the 
Teachers  present. 

(c)  Exercises  for  general  posture  correction. 

(d)  Visits  to  parents  in  connection  with  foot  wear,  alteration 
to  shoes  and  home  exercises. 

(e)  Home  treatment  given  to  babies  attending  either  at  the 
Orthopaedic  Clinic  or  referred  from  Infant  Welfare 
Centres  direct. 

1 
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The  number  of  children  wearing  shoes  too  small  for  them  is 
distressing.  Some  parents  still  have  great  difficulty  in  getting  good 
fitting  shoes.  It  appears  that  the  manufacturers  are  not  making  a 
sufficient  variety  of  fittings.  So  often  when  enough  room  is  allowed 
for  the  toes,  the  shoes  do  not  grip  the  heel  but  slip  up  and  down 
making  a  comfortable  easy  gait  impossible. 

Useful  rules  for  mothers  when  buying  childrens  shoes: — 

(1)  Allow  f-"  extra  length. 

(2)  The  big  toe  must  have  room  to  be  straight  (not  pushed 
over  outwards). 

(3)  Shoes  should  be  well  fitting  round  instep, 

(4)  have  firm  support  on  near  side  of  instep  and 

(5)  a  broad  heel. 

In  May  I  had  the  good  fortune,  when  visiting  Sweden,  to  get 
an  introduction  to  one  of  the  Inspectors  of  gymnastics  for  the 
elementary  Schools  of  Stockholm.  She  kindly  arranged  for  me  to 
see  the  good  work  being  carried  out  there.  It  was  most  encouraging 
to  find  that- even  in  a  Country  noted  for  proficiency  in  games  and 
gymnastics,  time  is  allowed  not  only  for  Remedial  Classes  taken  by 
a  physiotherapist,  but  for  exercises  to  prevent  Flat  Feet  in  the 
ordinary  P.T.  class  taken  by  the  School  or  visiting  gymnast. 

In  addition  Clinics  were  continued  at  Evesham. 

O.  M.  WOODS,  S.R.N.,  C.S.P. 

Member  of  Association  of  Orthopaedic  Physiotherapists. 

Orthopcedic  Report  1949  \ 

Sir, 

I  beg  to  submit  my  report  on  the  work  done  during  1949 
chiefly  in  the  Kidderminster  and  District  Divisional  Area. 

There  is  evidence  of  a  great  improvement  in  the  quality  and 
type  of  footwear  now  worn  by  school  children. 

The  majority  of  the  minor  foot  defects  i.e.,  hammer  toes  and 
tendency  to  Hallux  Valgus,  are  found  amongst  the  higher  age 
groups;  and  may  well  be  the  results  of  wartime  conditions  of  cloth¬ 
ing  coupons  and  “  handed  down  ”  footwear. 

There  is  a  great  need  for  a  residential  school  within  the  County 
for  Physically  Handicapped  children.  Some  of  these  children  do 
attend  ordinary  schools  but  in  many  cases  it  is  far  from  ideal,  either 
from  the  Teacher's  or  the  Child’s  point  of  view. 

Many  problems  arise  when  these  children  have  to  remain  at 
home  and  the  results  of  ones  labours  are  often  disappointing. 
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During  the  year  over  4,000  children  in  19  schools  were  ex¬ 
amined  for  physical  defects.  Those  children  who  required  treatment 
were  referred  to  the  appropriate  Authority  and  correcture  exercises 
were  taught  to  those  with  minor  defects. 

The  Teaching  Staff  in  all  schools  have  been  most  co-operative. 

The  following  table  records  other  work: 


Non-Clinic 

Clinic  Cases 

Visits 

Cases 

Visits 

School 

Children 

64 

428 

25 

86 

In 

addition 

30  children  who 

were 

referred  to  me 

during  1948 

were  seen  either  at  school  or  home  approximately  once  in  three 
months. 


KATHLEEN  J.  JOHNSON,  S.R.N.,  O.N.C. 

Orthopaedic  Sister. 

Heart  Disease  and  Rheumatism 

There  has  not  been  any  evidence  of  an  increase  in  the  incidence 
or  in  the  severity  of  rheumatic  disease  with  its  associated  sequelae 
of  organic  heart  disease. 


Tuberculosis 

Dr.  R.  B.  Mayfield,  Chest  Physician  to  the  Birmingham 
Regional  Hospital  Board  and  Tuberculosis  Officer  to  the  Local 
Authority  has  contributed  the  following  summary:— 

Tuberculosis  in  School  Children  1949 

Table  I. 

Notifications  of  Tuberculosis  in  Children  of  School  Age 

Non-  All 

Respiratory  Respiratory  Forms 

1949  .  12  24  36 

Average  for  previous  5  years  ...  11.2  17.6  28.8 

The  only  change  of  note  in  these  figures  is  the  fall  in  the  num¬ 
ber  of  respiratory  cases,  which  amounted  to  20  in  1948.  It  is 
doubtful  how  much  significance  can  be  attached  to  this.  As  men¬ 
tioned  in  last  year’s  report,  the  great  majority  of  these  cases  are  of 
a  benign  type  with  a  good  prognosis.  Most  of  us,  after  all,  are 
infected  with  tuberculosis  at  some  time  in  our  lives,  but  fortun¬ 
ately  only  a  minority  of  us  develop  disease  that  merits  notification. 
With  modem  methods  of  investigation,  more  and  more  of  these 
primary  infections  are  being  discovered,  many  of  which  would  have 
passed  unnoticed,  and  still  come  to  no  harm,  in  bygone  days. 
There  are  all  gradations  from  the  very  mild,  almost  insignificant, 
infection,  and  the  severe  and  dangerous  one;  and  it  is  sometimes 
hard  to  draw  the  line  between  what  merits  notification  and  what 
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does  not.  It  would  perhaps  be  unwise,  therefore,  to  rely  too 
hrmly  on  uniformity  of  standards  in  notification  of  these  primary 
cases  in  children  from  year  to  year. 

The  site  of  the  disease  in  the  24  non-respiratory  cases  was  as 
follows: — 

Glands  of  neck  ...  19  Meningitis  ...  ...  3 

Abdomen  ...  ...  1  Bones  and  joints  ...  1 


Table  II. 

Deaths  from  Tuberculosis  in  Children  of  School  Age 

Non-  All 

Respiratory  Respiratory  Forms 

J949  .  1  4  5 

Average  for  previous  5  years  ...  1.8  6.2  8 

These  figures  show  no  significant  change  from  the  previous 
year.  The  numbers  are  small,  and  at  least  there  has  been  no  rise 
from  last  year’s  low  figures;  but  it  is,  of  course,  impossible  to  be 
satisfied  with  the  position  so  long  as  a  single  child  dies  from  this 
disease. 


Table  III. 

New  Cases  Examined  at  the  Tuberculosis  Clinics 


Respiratory 

Non- 

Respiratory 

All 

Forms 

Tuberculous 

11 

20 

3i 

Observation  cases 

•  •  • 

65 

Not  Tuberculous 

61 

Gross  Total 

... 

157 

Table  III  does  not  include  school  children  examined  as  con¬ 
tacts  of  known  cases  unless  they  were  found  to  be  tuberculous. 
337  child  contacts  of  all  ages  were  examined  during  the  year,  and 
12  of  these  were  found  to  be  tuberculous.  At  first  sight  this  com¬ 
pares  badly  with  the  figure  of  four  child  contacts  found  to  be  tuber¬ 
culous  in  1948,  but  the  total  number  of  children  notified  in  1949 
(53)  was  actually  smaller  than  the  number  in  1948  (69),  and  the 
tuberculous  contacts  are,  of  course,  included  in  these  figures.  The 
increase  from  four  to  12,  therefore,  merely  means  that  a  higher  pro¬ 
portion  of  cases  came  to  light  in  the  course  of  routine  contact  exam¬ 
inations,  and  this  is  probably  a  good  feature,  suggesting,  as  it  does, 
that  they  were  discovered  at  an  early  stage  when  symptoms  were 
slight  or  absent. 
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Treatment 

There  has  been  no  significant  change  since  last  year  in  the 
arrangements  for  treatment  of  tuberculous  school  children,  and 
there  is  still  a  shortage  of  accommodation  for  pulmonary  cases. 
Since  5th  July  1948,  this  side  of  the  work  has  been  the  responsibility 
of  the  Birmingham  Regional  Hospital  Board. 

Prevention 

The  remarks  made  last  year  concerning  the  control  of  infectious 
adult  cases  still  hold  good,  especially  with  regard  to  the  need  for 
more  sanatorium  accommodation  and  better  housing.  There  can 
be  no  doubt  that  the  best  and  only  safe  way  to  prevent  tubercu¬ 
losis  is  to  prevent  infection.  In  other  words,  the  old  maxim, 
“  Find,  isolate,  and  treat  the  infectious  case,”  still  holds  the  final 
solution  of  the  problem.  The  end,  however,  is  still  a  long  way 
off,  and  it  is  likely  to  be  very  many  years  before  the  children  of 
this  land  can  live  their  lives  without  risk  of  meeting  tubercle 
bacilli.  In  the  meanwhile,  any  means  of  increasing  their  bodily 
resistance  against  the  germs  must  be  welcome.  Towards  the  end 
of  the  year,  the  Ministry  of  Health  announced  their  plans  for 
making  B.C.G.  inoculation  available  for  certain  sections  of  the 
population,  including  child  contacts  of  infectious  cases.  Unfor¬ 
tunately,  owing  to  a  temporary  difficulty  in  the  supply  of  the 
vaccine  to  this  country,  it  was  not  possible  to  start  inoculations 
during  the  year  under  review,  but  a  start  will  be  made  in  1950. 

It  should  be  noted  that,  at  any  rate  for  the  time  being,  this 
inoculation  will  not  be  available  to  all  children,  but  only  to  those 
in  contact  with  infectious  cases  (who  are,  of  course,  those  in 
greatest  danger),  and  it  is  only  of  value  to  children  who  them¬ 
selves  have  not  yet  been  infected  with  tubercle  bacilli. 

In  many  other  countries,  the  use  of  B.C.G.  appears  to  have 
contributed  to  a  decrease  in  the  incidence  of  the  disease,  and  it  is 
hoped  that  the  same  result  will  occur  here. 


Education  Act  1944 — Section  48(3) 

Medical  Treatment  of  Children  at  Maintained  Schools 

One  or  two  outstanding  accounts  have  been  submitted  to  the 
Authority  and  it  is  now}  anticipated  that  this  expenditure  has 
ceased.  Hospital  treatment  of  children  attending  maintained 
schools  is  provided  free  under  the  National  Health  Service  Act. 
It  must  not  be  forgotten  that  there  is  still  a  responsibility  placed 
upon  the  Local  Education  Authority  to  see  that  adequate  arrange¬ 
ments  are  available,  and  if  considered  necessary  the  Local  Educa¬ 
tion  Authority  may  provide  these  facilities  at  their  own  expense, 
and  appoint  their  own  specialists. 

Infectious  Diseases 

It  was  not  necessary  during  the  year  to  close  any  schools  on 
account  of  outbreaks  of  infectious  disease. 


West  Malvern  Residential  Open  Air  Council  School 

The  following  report  has  been  given  by  the  Director  of 
Education: — 

The  school  continued  during  1949  its  successful  work  for  the 
health  and  education  of  delicate  and  convalescent  children. 

There  is  accommodation  for  60  boys  and  60  girls,  and  child¬ 
ren  normally  attend  for  one  term.  There  are  three  terms  each 
year  and  the  total  number  of  children  admitted  in  1949  was  331 
(163  boys  and  158  girls).  Of  these  271  come  from  the  administrative 
county  (including  Oldbury),  57  from  Dudley,  2  from  Gloucester¬ 
shire,  and  1  from  Worcester  City. 

The  Medical  Officer  of  the  school  (Dr.  Robina  McMenemey) 
remarks  that  it  continues  to  be  a  source  of  gratification  and  indeed 
a  pleasantly  recurring  surprise  to  see  how  the  children  thrive  at  the 
Open-Air  Schools,  thanks  to  the  unique  situation,  invigorating  air 
and  the  healthy  discipline  of  rest  and  exercise  so  zealously  pursued 
by  Miss  Lucas,  Miss  Stazicker  and  their  staffs.  Undoubtedly  the 
good  food — the  standard  of  which  has  been  constantly  high,  the 
carefully  regulated  periods  of  rest,  and  the  general  interest  of  the 
lessons,  are  all  important  in  bringing  about  the  noticeable  improve¬ 
ment  in  the  well-being  of  the  children.  Added  to  all  these,  the 
community  life,  the  rambles  in  the  woods  and  fields  and  on  the  hills, 
are  invaluable  in  reinstating  many  maladjusted  children.  This 
widening  of  the  child's  outlook  and  first-hand  acquaintance  with 
natural  history,  which  is  a  very  strong  feature  of  both  schools, 
must  surely  stand  him  in  good  stead  when  he  returns  to  his  former 
surroundings. 

It  is  pleasing  to  report  that  1949  was  medically  uneventful. 
There  was  the  usual  quota  of  bronchitis  and  asthma  which 
responded  satisfactorily  to  the  Malvern  air. 

The  Managers  have  received  with  regret  the  resignation  of 
Dr.  McMenemey  owing  to  her  removal  to  London,  and  they  have 
placed  on  record  their  appreciation  of  her  work  at  the  school 
during  the  past  seven  years. 

During  the  year,  the  dormitories  and  classrooms  were  painted 
in  gay  colours  and  arrangements  have  been  made  for  the  canvas 
beds  to  be  replaced  by  iron  bedsteads  with  springs,  equipped  with 
brightly-coloured  bedspreads. 

The  Heads  of  both  departments  welcome  the  installation  of 
Aga  cookers  and  a  refrigerator,  and  also  the  supply  of  new  wire¬ 
less  sets.  Ten  porcelain  shower  baths  and  twenty-nine  wash 
bowls  fitted  with  warm  water  taps  were  provided  for  the  Boy’s 
Department. 

The  Headmistress  of  the  Girls'  Department  emphasises  that 
the  school  works  under  the  handicap  of  restricted  space— one  of 
the  classrooms  is  shared  by  two  teachers  and  the  room  has  also  to 
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serve  as  dining  room,  assembly  hall,  play  room  and  music  room 
at  various  times  of  the  day.  The  Managers  are  aware  of  this 
difficulty. 

During  the  year  the  school  had  visits  from  four  doctors — one 
from  Yugoslavia,  one  from  France,  one  from  Italy  and  one  from 
Transjordan.  Other  welcome  visitors  were  four  German  youth 
leaders  (who  were  specially  interested  in  the  out-of-school  activ¬ 
ities)  and  the  Medical  Officer  of  Health  for  Rome  (whose  chief 
interest  lay  in  the  type  of  buildings  and  the  equipment) . 

In  agreement  with  the  Director  of  Education  the  selection  of 
new  cases  for  admission  to  the  Open-Air  School  is  made  by  the 
School  Medical  Officer  based  upon  the  recommendation  of  Assist¬ 
ant  School  Medical  Officers.  It  is  chiefly  for  health  and  not  social 
or  educational  reasons  that  children  are  sent  to  the  Open-Air 
School,  and  it  is  essential  to  exercise  special  care  that  this  school 
does  not  become  a  “  dumping  ground  ”  for  all  types  of  difficult 
or  handicapped  children. 

Physical  Training 

The  Director  of  Education  has  supplied  the  following  report 
prepared  by  his  advisory  officers,  Mr.  R.  A.  Young  and  Mr.  A. 
Charles. 

Staff 

The  advisory  staff  has  consisted  of  one  woman  and  two  men. 

There  have  been  fewer  changes  of  specialist  teachers  than  in 
the  previous  year.  After  the  many  staffing  changes  of  post-war 
years,  this  is  a  welcome  feature  which  is  sure  to  have  beneficial 
effects  on  the  work  in  schools. 

Teachers’  Courses 

m 

Courses  in  Physical  Education  for  non-specialist  teachers 
were  held  in  Redditch,  Pershore  and  Upton-on-Severn. 

Swimming 

The  system  of  proficiency  awards  was  continued  and  is  prov¬ 
ing  increasingly  popular.  The  total  number  of  children  who 
qualified  for  costume  badges  increased  from  850  in  the  1948  season 
to  1,825  1949*  This  total  was  made  up  of: — 

624  Green  stars  for  learners  (one  width) . 

910  Yellow  stars  for  swimming  one  length. 

291  Red  stars  for  proficiency  in  longer  distances,  swim¬ 
ming  on  the  back,  diving,  surface  diving,  etc. 

These  figures  are  most  encouraging  and  while  the  increase 
may  be  partly  due  to  the  very  fine  weather  in  1949,  the  fact  that 
more  children  than  usual  learned  to  swim  during  the  season  reflects 
credit  on  the  teachers  who  give  swimming  instruction. 
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P.T.  Clothing  and  Shoes 

The  supply  of  rubber  shoes  for  P.T.  and  games  has  improved 
considerably  with  the  result  that  in  the  majority  of  schools  proper 
attention  can  be  given  to  foot  movement;  and  such  activities  as 
jumping,  running,  landing  practices  are  increased  in  value. 

The  Authority  was  able  again  this  year  to  supply  plimsolls  to 
one-fourth  of  the  children  on  books.  Schools  endeavour  to  aug¬ 
ment  this  supply  by  encouraging  parents  to  provide  plimsolls  for 
their  children,  but  the  practice  of  wearing  plimsolls  all  day  has  to 
be  discouraged  in  these  cases. 

The  storage  in  schools  of  P.T.  clothing  and  shoes  is  not 
always  hygienic.  It  is  the  policy  of  the  Authority  to  provide 
properly  ventilated  lockers  for  this  purpose,  but  such  a  scheme 
must  be  spread  over  a  number  of  years. 

Milk  in  Schools  and  School  Meals  Service 

The  following  information  has  been  supplied  by  the  Director 


of  Education: — 

A  Day  in  October,  1949. 

Meals — 

Dinners — Free  ...  ...  ...  ...  2,870 

On  Payment  ...  ...  ...  24,659 

Breakfasts  ...  ...  ...  ...  ...  116 

Teas  ...  ...  ...  ...  ...  116 

Number  of  Departments  having  meals  ...  ...  299 

Number  of  Departments  not  having  meals  ...  19 

Milk — - 

Number  of  children  who  receive  £  pint  ...  41,411 

Number  of  children  who  receive  f  pint  ...  76 

All  Schools  in  County  receive  a  supply  of  milk. 

Number  of  pupils  in  Primary  and  Secondary 

Schools  ...  ...  ...  ...  ...  48,514 

Number  of  pupils  in  Nursery  Schools  ...  ...  76 


All  figures  include  Excepted  District  of  Oldbury. 

It  will  be  noted  that  all  schools  in  the  County  now  receive  an 
approved  supply  of  liquid  milk. 

The  number  of  children  desirous  of  partaking  of  school  meals 
continues  to  increase  and  the  staffs  of  the  kitchens  have  done  some 
extraordinarily  good  work  in  maintaining  this  service. 

This  increase  of  communal  feeding  especially  amongst  the 
school  child  population  carries  with  it  an  extra  responsibility  from 
a  public  health  point  of  view.  The  danger  of  vast  outbreaks  of 
food  poisoning  must  be  the  spur  which  stimulates  the  constant 
application  of  those  preventive  and  hygiene  measures  which  will 
obviate  the  occurrence  of  both  small  and  large  outbreaks. 
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Health  education  of  all  food  handlers;  sufficient  and  adequate 
buildings  and  equipment;  strict  rules  for  storage  and  preparation 
of  foodstuffs;  elementary  principles  of  personal  hygiene,  are  now 
matters  of  paramount  importance.  Neglect  may  lead  to  a  major 
disaster. 

It  is  re-assuring  to  feel  that  the  mushroom  growth  and  rapid 
expansion  of  this  service  is  now  reaching  its  peak  and  that  the 
provision  of  facilities  and  equipment,  etc.,  will  soon  be  adequate 
to  deal  with  all  requirements. 

Co-operation  of  Parents,  Teachers,  School  Attendance 
Officers  and  Voluntary  Bodies 

Pull  co-operation  between  all  officials  concerned  with  school 
attendance  has  continued  throughout  the  year.  It  is  pleasing  to 
record  once  more  the  able  and  willing  assistance  received  from  the 
officers  of  the  N.S.P.C.C.,  Inspector  C.  H.  Ehlert,  Inspector  C.  E. 
Budd,  and  Inspector  Amlot  of  the  Worcester,  Stourbridge  and 
Kidderminster  areas  respectively. 

Much  of  the  work  is  concerned  with  members  of  "  problem 
families  ”  and  successive  members  of  these  families  seem  to  display 
the  same  anti-social  characteristics. 

Whether  an  improvement  in  the  housing  situation  will  help 
such  families  is  open  to  doubt,  but  “  overcrowding  ”  is  one  of  the 
most  potent  contributory  factors. 

Handicapped  Pupils 

Amending  regulations  have  been  issued  by  the  Minister  of 
Education  simplifying  returns  and  administrative  procedure  in 
connection  with  the  School  Health  Service  and  Handicapped 
Pupils. 

Briefly,  the  Minister’s  direct  approval  to  any  Medical  Officer 
is  not  required  in  order  for  an  “  approved  ”  officer  to  make  an 
examination  under  the  Handicapped  Pupils  and  School  Health 
Service  Regulations  1945,  with  the  exception  of  the  examination 
of  educationally  sub-normal  children. 

The  Minister  will  control  the  service  through  a  new  series  of 
simplified  returns  and  by  reliance  upon  inspections.  So  far  as 
handicapped  pupils  are  concerned,  the  returns  will  ask  for  numbers 
(a)  ascertained,  (b)  attending  day  and  boarding  special  schools  and 
(c)  children  for  whom  it  is  not  possible  to  secure  places  in  special 
schools.  So  far  as  other  services  are  concerned  the  Minister  asks 
for  the  names  and  addresses  of  clinics  as  he  hopes  to  arrange  for  a 
more  frequent  inspection  to  be  carried  out  by  his  inspectors. 

The  ascertainment  of  these  children  has  now  reached  a  satis¬ 
factory  standard;  health  visitors  inform  the  School  Medical  Officer 
of  details  of  all  possibly  handicapped  children  up  to  5  years  of  age 
attending  welfare  clinics  or  who  are  known  to  them  through  their 
domiciliary  visits. 
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The  facilities  for  special  educational  treatment  continue  to  be 
inadequate  for  certain  categories  and  this  problem  is  causing  in¬ 
creasing  concern  to  Local  Education  Authorities. 

The  project  to  convert  Rhydd  Court  into  a  special  boarding 
school  for  Educationally  sub-normal  children  has  now  been  finally 
approved  by  the  Ministry  of  Education,  and  tenders  for  the  altera¬ 
tions  and  adaptations  have  been  accepted  although  in  the  first 
instance  the  school  will  only  be  adapted  to  accommodate  60  boys. 
It  is  hoped  that  further  adaptation  to  accommodate  60  girls  will  be 
approved  in  the  near  future. 

No  doubt  the  provision  of  special  types  of  schools  for  special 
groups  of  handicapped  pupils  will  eventually  be  dealt  with  by  a 
combination  of  the  Local  Education  Authorities  on  a  regional 
basis. 

In  one  case  where  it  was  not  possible  to  make  suitable  pro¬ 
vision  in  a  special  school  the  committee  agreed  to  provide  home 
tuition  until  a  suitable  vacancy  was  available. 

With  the  approval  of  the  Ministry  of  Education,  arrangements 
were  made  for  a  boy  suffering  from  asthma  and  eczema,  to  go  to 
Switzerland  for  a  stay  of  six  months.  This  boy  gained  six  stones 
in  weight  during  this  period,  and  had  no  attacks  of  asthma.  It  is 
pleasing  to  report  that  the  improvement  in  his  general  condition 
has  been  maintained  and  he  has  had  no  further  attacks  of  asthma. 

It  is  a  matter  of  some  importance  that  in  order  to  fulfil  the 
statutory  obligation  regarding  the  provision  of  special  educational 
treatment  for  certain  handicapped  pupils,  these  children  must  be 
sent  to  certain  approved  special  schools.  With  the  increasing 
number  of  handicapped  pupils  ascertained  there  is  a  growing 
demand  for  places  in  these  special  schools  and  it  is  therefore 
disturbing  to  be  informed  of  recent  increases  in  the  fees  payable 
at  nearly  all  these  special  schools. 
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The  following  is  a  return  of  handicapped  pupils  requiring 
education  at  special  schools  or  boarding  in  homes:  — 


In  the  calendar  year: — 

A — Handicapped  pupils 
newly  placed  in 
Special  Schools  or 
Homes 

B — Handicapped  pupils 
newly  ascertained 
as  requiring  educa¬ 
tion  at  Special 
Schools  or  boarding 
in  Homes 

On  or  about  Dec.  ist:— 

C— Number  of  Handi¬ 
capped  pupils  from 
tne  area — 

(i)  attending  Special 
Schools  as  Day 
Pupils 

Boarding  Pupils 

(ii)  Boarded  in  Homes 

(iii)  attending  assisted 
school  (under  ap¬ 
proved  arrange¬ 
ments) 

Total  (C) 

D — Number  of  Handi¬ 
capped  pupils  from 
the  area  requiring 
places  in  Special 
Schools  or  Homes 
but  remaining  un¬ 
placed 

E — Number  of  Handi¬ 
capped  pupils  re¬ 
ceiving  home  tuition 
(including  those 
also  returned  in  D) 


(1)  Blind 

(2)  Partially 

sighted 

MH 

CD 

Q 

ro 

(4)  Partially  Deaf 

(5)  Delicate 

(6)  Physically 

Handicapped 

(7)  Educationally 

Sub-normal 

(8)  Maladjusted 

(9)  Epileptic 

6 — 1 

I^op 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

2 

3 

2 

5 

7 

5 

4 

2 

1 

31 

... 

3 

6 

8 

5 

25 

38 

... 

... 

85 

1 

1 

3 

1 

19 

25 

12 

9 

18 

8 

3 

9 

31 

2 

1 

93 

... 

... 

... 

... 

2 

... 

... 

... 

... 

2 

... 

1 

1 

... 

... 

1 

... 

... 

... 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

12 

11 

20 

11 

5 

11 

50 

2 

1 

123 

1 

3 

9 

12 

5 

29 

134 

•  •  • 

2 

195 

... 

... 

... 

... 

... 

... 

1 

... 

... 

1 

Number  of  children  reported  during  the  Calendar  Year  under  the  Education 
Act,  1944: — 


Section  57  (3) 
Section  57  (4) 
Section  57  (5) 


55 

Nil 

13 
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Convalescence 

A  number  of  children  received  recuperative  convalescence  on 
the  recommendation  of  Assistant  County  Medical  Officers  or 
private  doctors  and  specialists  at  various  hospitals.  Other  cases 
requiring  treatment  and  dressings  during  convalescent  treatment, 
were  dealt  with  by  the  Regional  Hospital  Board. 


In  those  cases  referred  direct  from  hospitals,  the  Local  Educa¬ 
tion  Authority  pays  for  the  convalescent  treatment  but  frequently 
has  very  meagre  information  regarding  the  necessity  or  selection  of 
the  place  of  convalescence. 


As  will  be  seen  from  the  following  Table  the  number  of  Con¬ 
valescent  Homes  to  which  children  were  sent  is  increasing,  and 
efforts  are  to  be  made  to  reduce  this  number  in  order  that  the  costs 
of  escorts'  travelling  expenses,  etc.,  may  be  reduced;  if  possible, 
a  shuttle  service  will  be  introduced: — 


No.  of  Children 


Name  of  Convalescent  Home  admitted 

Hugh  Sumner  Convalescent  Home,  Malvern  Link  i 

Home  for  Invalid  Children,  Hove  ...  ...  io 

Metropolitan  Convalescent  Home,  Broadstairs  ...  5 

Rosemary  Convalescent  Home,  Herne  Bay  ...  1 

Evans  Convalescent  Home,  Solihull  ...  ...  8 

Children’s  Hospital,  West  Wickham  ...  ...  1 

Charlton  House,  Shaftesbury  ...  ...  ...  1 

Moseley  Hall  Convalescent  Home  ...  ...  1 

Kindersanatorium,  Davos  Platz  ...  ...  ...  1 

Marlborough  Children’s  Convalescent  Home, 

Marlborough  ...  ...  ...  ...  ...  1 

Royal  Alexandra  Convalescent  Home,  Rhyl  ...  2 

Uplands  Convalescent  Home,  Blackwell  ...  ...  1 

Burcot  Grange,  Blackwell  ...  ...  ...  ...  1 

North  of  England  Children’s  Sanatorium, 

Southport  ...  ...  ...  ...  ...  2 

Charnwood  Forest  Convalescent  Home, 

Woodhouse  Eaves  ...  ...  ...  ...  1 

House  Beautiful,  Bournemouth  ...  ...  ...  1 

Webbery  Convalescent  Home,  Bideford  ...  ...  1 
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Discharge  reports  were  obtained  in  all  cases.  From  these 
reports  it  appeared  that  the  majority  of  the  children  had  derived 
considerable  benefit. 
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Deaf  Children 

It  is  interesting  to  read  the  following  Welfare  Enquiry  Report 
received  from  the  Royal  School  for  Deaf  Children,  Birmingham: — 

Welfare  Enquiry  Report  on  pupils  who  left  during  the  10  years 
preceeding  Ji.12.q8 

At  the  outset  I  offer  my  very  sincere  thanks  to  all  the  Welfare 
and  School  Attendance  Officers  of  some  50  Local  Education 
Authorities  without  whose  active  co-operation  this  report  could 
not  have  been  compiled. 

Before  the  war  I  had  their  help  regularly,  but  during  the  war 
did  not  ask  for  it.  I  relied  instead  upon  direct  postal  enquiry  to 
individuals.  This  was  done  on  the  last  occasion  two  years  ago, 
with  not  very  satisfactory  results,  since  some  20%  remained  un- 
trace  d. 

On  this  occasion  those  “  lost  "  total  only  5  out  of  153,  and  a 
much  better  "  picture  "  has  been  obtained. 

Girls:  of  77  girls,  2  are  untraced  and  5  are  unemployable 
(health  or  mental  capacity) . 

Results:  leaving  70  fit  and  available  for  employment. 

Only  1  of  these  is  unemployed,  and  there  are  special 
features  in  the  case  which  make  this  not  surprising. 

Of  the  others  12  are  undergoing  further  training,  either 
at  the  Manchester  Trade  School  or  at  the  Mary  Hare 
Grammar  School.  The  rest  are  either  employed,  or 
married  and  running  their  own  homes. 

Social  conditions  generally  are  reported  to  be  very  satis¬ 
factory  on  the  whole. 

Wages  range  from  30/-  for  recent  leavers  to  £4/10/0  for 
the  older  ones. 

A  few  special  comments  are  worth  quoting  (names  are  with¬ 
held)  : — 

“  Happy  and  contented  life — helping  other  disabled  peopled ’ 

“  Has  own  hairdressing  business.' ' 

“  Parent  praises  training  received  at  Deaf  School — fully 
equipped  for  life — able  to  hold  normal  conversation  and  travel 
alone." 

“  Has  been  offered  employment  in  the  workrooms  of  Cavendish 
House,  Cheltenham."  (This  is  a  Manchester  Trade  School 
trainee.  She  is  to  begin  at  £3/6/0). 

The  girls  are  following  nearly  30  different  occupations,  some  of 
which  are  listed  here:-— 
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Chemistry,  Tailoring,  Bookbinding,  Carding  pins,  Stillroom 
Maid,  G.E.C.  Assembling,  Dress  Machinist,  Domestic  Service, 
Land  worker.  Bottling  factory,  Office  work  at  Ordnance  Factory, 
Canning  Factory,  Laundry  work,  Hairdresser  (own  business),  Tape 
Mill,  Canteen  Assistant,  Textile  worker,  Toy  Factory,  Chocolate 
Factory  worker,  Leatherwork,  Box  Factory,  Printing,  Millinery, 
Dressmaking,  Zipp  Fastener  Maker,  Shoe  Factory  worker,  Con¬ 
fectionery. 

Boys:  of  76  boys,  3  are  not  traced  and  2  are  unemployable 
(mental  capacity) . 

Of  the  remaining  71  2  only  arc  unemployed  (they  were 
unsatisfactory  at  School  and  have  continued  to  be  so) . 

Of  the  remaining  69,  63  are  at  work  and  the  other  6  are 
undergoing  further  training  (4  at  the  Mary  Hare  Gram¬ 
mar  School,  1  at  Manchester  Trade  School  and  1  at  a 
Cripple  School) .  • 

Wages  are  nearly  always  the  full  normal  rate  and  vary 
between  £1/12/0  for  recent  leavers  and  £8  for  a  skilled 
fitter. 

Interesting  comments  from  the  reports  are: — 

"  Has  become  a  useful  citizen  and  is  happy  at  work  and  at 

home . ' ' 

Has  won  three  prizes  for  Carpet  designing  and  attends  School 

of  Art/’ 

The  boys  are  following  over  30  occupations,  which  include: — 

Label  Fixer,  Paint  Spraying,  Tool  Setter,  Glass  Blower,  Pipe 
Laying,  Carpentry,  Labouring,  Pattern  Making,  Core  Making, 
Clothing  Factory,  Market  Gardening,  Furnace  Hand,  Spring 
Maker,  Fitter,  Dental  Mechanic,  Bookbinding,  Farm  Worker, 
Hosiery  Apprentice,  Shoe  Fitting  Cutter,  Driller,  Tailor,  Painter, 
Engineering,  French  Polishing,  Carpet  Designing,  Cabinet  Making, 
Brush  Maker,  Ladder  Making,  Motor  Industry,  Shoe  Repairing. 

Apart  from  the  interest  to  the  School,  this  enquiry  serves  one 
specially  useful  purpose.  It  has  enabled  me  to  give  needed  advice 
in  several  cases,  and  to  help  in  various  difficulties  through  the  local 
Missioner  to  the  Deaf. 

The  individual  reports  contain  a  great  deal  of  information 
which  cannot  be  summarised.  Though  there  are  a  few  cases  that 
are  somewhat  disappointing,  on  the  whole  the  reports  are  decidedly 
heartening:  and  we  can  feel  that  our  work  at  school  is  really  fitting 
the  deaf  for  life  and  helping  them  to  hold  their  own. 

Speech  Defects 

Miss  M.  Edwards,  the  Speech  Therapist  has  had  a  busy  year 
since  the  inception  of  the  service  with  the  establishment  of  clinics 
at  Kidderminster,  Oldbury  and  Bromsgrove.  She  has  submitted  the 
following  report:  — 
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Speech  Therapy 

Speech  Clinics  did  not  begin  to  operate  in  the  County  until 
May,  1949.  The  previous  nine  months  were  spent  in  making  a 
survey  of  the  speech  defective  children,  in  visiting  schools  and  in 
meeting  Head  Teachers.  This  time  spent  in  establishing  a  personal 
contact  with  the  staff  of  schools  has  since  proved  of  great  value  in 
the  treatment  of  the  children. 

As  a  result  of  the  survey  it  was  decided  that  the  plan  for  a 
speech  therapist  service  in  the  County  should  be  divided  into  a 
short  term  and  a  long  term  policy.  The  short  term  policy  provided 
for  the  establishment  of  clinics  in  the  following  areas:  — 

(i)  Kidderminster 

The  clinic  would  be  held  for  three  three-hours  sessions  each 
week  and  would  provide  treatment  for  children  from  the 
Boroughs  of  Kidderminster  and  Bewdley,  the  Urban  District 
of  Stourport-on-Severn  and  the  Rural  district  of  Kidderminster. 

(ii)  Oldbury 

The  clinic  would  be  held  for  two  three-hours  sessions  and 
would  provide  treatment  for  any  speech  defective  children  in 
the  Borough  of  Oldbury. 

(iii)  Bromsgrove 

The  clinic  would  be  held  on  two  days  each  week  i.e.,  for 
four  three-hours  sessions. 

These  clinics  began  in  May,  1949,  and  attendance  on  the  whole 
has  been  good  whilst  parents  with  few  exceptions  have  co-operated 
well. 

In  February,  1950  the  number  of  sessions  at  the  Bromsgrove 
Clinic  was  reduced  to  allow  for  the  provision  of  a  clinic  in  Evesham. 
It  was  felt  that  under  the  existing  arrangements  there  was  in¬ 
sufficient  provision  made  for  speech  defective  children  in  the 
Southern  part  of  the  County.  The  Clinic  in  Evesham  is  held  each 
Tuesday  afternoon  and  children  from  the  Borough  and  Rural 
District  are  treated  there. 

The  long  term  policy  provides  for  clinics  in  the  following 
areas : — 

(i)  Stourbridge 

(ii)  Worcester 

(iii)  Malvern 

(iv)  Redditch 

At  present  little  provision  can  be  made  for  speech  therapy  in 
these  areas.  In  the  districts  where  clinics  have  been  started  there 
is  an  overwhelmingly  large  waiting  list.  Owing  to  the  length  of 
treatment,  which  sometimes  takes  up  to  a  period  of  two  years 
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before  any  final  result  is  achieved,  it  is  not  likely  that  these  waiting 
lists  will  be  shortened  to  any  extent  unless  further  staff  can  be 
appointed. 

Unfortunately  owing  to  the  acute  shortage  of  fully  qualified 
speech  therapists  it  is  not  anticipated  that  the  proposals  of  the  long 
term  Policy  which  involve  the  appointment  of  four  more  speech 
therapists  will  be  met  before  the  end  of  1952. 

It  is,  however,  a  small  comfort  to  know  that,  inadequate 
though  it  may  be,  there  is  now  some  form  of  speech  therapy  service 
available  in  the  County.  This,  of  course,  would  have  been  quite 
impossible  had  it  not  been  for  the  co-operation  of  all  those  con¬ 
cerned  with  the  education  and  welfare  of  the  children.  Their  help 
has  been  most  valuable  in  every  way. 

MARGARET  EDWARDS, 

L.C.S.T. 

17th  April,  1950. 


Attendance  at  Speech  Clinics  May  1949 — March  1950 


Oldbury 

Kidder- 

Broms- 

Evesham 

Other 

Total 

minster 

grove 

Feb.  '5° 

Areas 

Cases  attending  31st 

March,  1950  ... 

19 

26 

19 

6 

2 

72 

Discharged  after  satisfac- 

tory  progress  ... 

2 

10 

11 

— 

— 

23 

Left  school  or  district  ... 

2 

4 

4 

— 

— 

10 

Ceased  attending 

2 

7 

6 

— 

— 

15 

Total 

25 

47 

40 

6 

2 

120 

Waiting  list 

69 

IOI 

95 

5i 

240 

556 

Grand  Total 

94 

148 

135 

57 

242 

676 

Total  number  of  Treat- 

ments  given  ... 

300 

811 

970 

40 

48 

2,169 

Types  of  Speech  Defects  dealt  with  at  Speech  Clinics 

Oldbury 

Kidder- 

Broms- 

Evesham 

Other 

Total 

minster 

grove 

Feb.  ’5° 

Areas 

Articulation 

e.g.  Lisp 

14 

14 

11 

1 

— 

40 

Voice 

e.g.  Dysphonia 

2 

1 

— 

— 

— 

3 

Language 

e.g.  Aphasia  ... 

— 

4 

2 

— 

— 

6 

Communication 

e.g.  Stammering 

6 

22 

22 

5 

1 

56 

Multiple 

e.g.  Cleftpalate 

3 

6 

5 

— 

1 

15 

Total 

25 

47 

40 

6 

2 

120 
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Child  Guidance 

Dr.  John  J.  Graham,  a  Psychiatrist  on  the  staff  of  the 
Regional  Hospital  Board  has  been  seconded  for  work  in  connection 
wth  Child  Guidance  in  the  County  of  Worcester  and  the  County 
Boroughs  of  Worcester  and  Dudley.  Dr.  Graham,  who  took  up 
his  duties  in  June,  1949,  has  given  the  following  notes: — 


Child  Guidance  Clinics  have  been  set  up  in  the  County  since 
July,  1949.  The  idea  of  such  clinics  is  comparatively  recent — the 
first  was  started  in  Boston,  U.S.A.  in  1921.  Their  growth  through¬ 
out  the  world  and  the  use  made  of  them  by  schools  and  education 
authorities,  Juvenile  Courts,  Probation  Officers,  Social  Workers 
and  the  like  is  a  measure  of  the  need  they  appear  to  have  filled. 
They  exist,  primarily  to  deal  with  disturbed  emotional  states  and 
maladjustments  of  children,  conditions  which  usually  show  them¬ 
selves  in  “  difficult  ”  or  anti-social  behaviour  or  impaired  effi¬ 
ciency,  as  in  educational  unfulfillment.  It  is  becoming  more  and 
more  realised  by  enlightened  public  opinion  that  the  seeds  of  much 
delinquency,  poor  social  adjustment,  and  neurosis  are  laid  in 
childhood  and  that  the  time  for  uprooting  them  is  in  childhood. 
The  approach  to  the  problem  remains  a  team  one  —  as  it  was 
originally  —  the  team  consisting  of  educational  psychologist, 
psychiatric  social  worker  and  psychiatrist.  Thus  the  problem  is 
covered  from  the  psychological,  social  and  educational  angles. 


The  early  clinics  in  this  country  were  set  up  by  voluntary 
organisations  including  voluntary  hospitals.  Later,  many  were 
set  up  by  school  health  services.  With  the  passing  of  the  1944 
Education  Act,  an  obligation  was  more  or  less  laid  upon  Local 
Education  Authorities  to  provide  such  a  service  but  the  shortage 
of  trained  staff  hindered  their  development.  With  the  passing  of 
the  1946  National  Health  Service  Act  it  became  possible  for  the 
Regional  Hospital  Board  to  provide  the  services  of  a  psychiatrist. 
This  is  what  happened- in  Worcestershire.  In  June,  1949,  the  Bir¬ 
mingham  Regional  Hospital  Board  appointed,  full-time,  a  child¬ 
ren's  psychiatrist  whose  duty  it  was  primarily  to  set  up  Child 
Guidance  Clinics  in  the  City  and  the  County.  A  psychiatric  social 
worker  and  a  social  worker  have  since  been  appointed  by  the 
County  both  of  whom  devote  the  greater  part  of  their  time,  at 
present,  to  Child  Guidance  work.  At  the  time  of  writing  (July, 
1950)  an  Educational  Psychologist  has  just  been  appointed  by  the 
Education  Committee,  part  of  whose  duties  it  will  be  to  work  as  a 
member  of  the  Child  Guidance  team. 


The  administrative  work  is  carried  on  for  both  City  and 
County  from  an  office  in  the  County  Buildings. 


Four  clinics  have  been  set  up — at  Worcester,  Bromsgrove, 
Kidderminster  and  Oldbury;  in  each  case  the  premises  of  the 
school  clinics  are  used. 
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The  following  Tables  show  the  position  up  to  the  31st  Decem¬ 
ber,  1949: — 

Total  number  of  children  referred  for  treatment  at  a  Child  Guidance 
Clinic  up  to  the  31st  December,  194.9 


Clinic 

Male 

Female 

Total 

Worcester 

...  .  .  . 

4i 

16 

57 

Kidderminster 

...  ... 

18 

12 

30 

Bromsgrove 

...  ... 

16 

4 

20 

Oldbury 

... 

6 

3 

9 

Total 

81 

35 

116 

Total  number  of  children  given 

treatment 

at  a  Child 

Guidance 

Clinic  up  to  the  31st  December, 

1949 

Clinic 

Male 

Female 

Total 

Worcester 

38 

10 

48 

Kidderminster 

...  ... 

8 

6 

J4 

Bromsgrove  ... 

...  ... 

13 

4 

17 

Oldbury 

...  ... 

4 

1 

5 

Total 

63 

21 

84 

Secondary  Schools 

(County  Modern,  Grammar  and  Technical) 

There  was  no  appreciable  change  in  the  arrangements  for 
routine  and  special  medical  inspections.  With  regard  to  treatment 
the  same  tendencies  were  noted  for  secondary  school  children  to  be 
taken  to  their  own  doctors  who  in  certain  cases  referred  them  to 
hospital. 

It  was  only  in  isolated  cases  or  on  special  requests  that  copies 
of  any  specialists  reports  were  available  for  the  doctor  in  the  School 
Health  Service. 


Nursery  Schools 

Dr.  E.  E.  Henderson,  the  Assistant  School  Medical  Officer  who 
attends  as  Medical  Officer  at  the  two  Nursery  Schools,  both  of 
which  are  in  the  town  of  Redditch,  has  contributed  the  following 

report: — 

The  two  Nursery  Schools  continued  full  to  capacity  (forty 
places)  throughout  the  year. 

There  is  always  a  waiting  list  and  if  is  often  a  difficult  problem 
to  allocate  the  vacancies  to  those  with  the  most  need.  These  are 
not  always  children  of  mothers  who  go  out  to  work.  Illness  of 
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the  mother,  wrongful  management  by  the  mother  or  other  home 
difficulties  may  cause  the  child  to  be  in  great  need  of  Nursery 
School,  at  least  temporarily.  In  such  cases  the  company  of  other 
children  and  the  training  at  the  school  have  a  most  salutary  effect. 

There  were  a  few  absentees  on  account  of  measles  in  the 
spring,  one  case  of  mumps  and  one  of  whooping  cough. 

The  standard  of  health  and  nutrition  of  the  children  on  the 
whole  remained  good. 

School  Clinic  Premises 

The  alterations  of  the  premises  at  Stourbridge,  Evesham,  and 
Stourport-on-Severn  have  been  completed  and  these  clinics  are 
now  in  use.  The  work  on  the  Coventry  Street  premises  in  Kidder¬ 
minster  is  progressing  satisfactorily  and  it  is  hoped  to  open  the  new 
centre  after  the  Easter  Holidays,  1950. 

Scheme  of  Divisional  Administration — Borough  of  Oldbury 
and  Kidderminster  Divisional  Area 

The  report  of  the  Divisional  Medical  Officer  for  the  Kidder¬ 
minster  area  and  the  Borough  Medical  Officer  for  Oldbury  are 
printed  as  appendices  to  this  report. 

Notes  from  Annual  Reports  of  Assistant  County 

Medical  Officers 

Dr.  F.  S.  Melville  (Stourbridge  Area) 

Schools 

I  have  nothing  of  note  to  say  about  the  medical  inspections, 
except  that  I  feel  that  until  such  time  as  all  under  five's  are  seen 
regularly  the  infants  should  have  priority  over  all  other  school 
children  and  especially  those  at  Grammar  Schools. 

The  Schools  are  still  as  reported  last  year,  only  now  even  more 
overcrowded — in  particular  the  Infant  Schools  at  Hill  Street  and 
Wollaston,  which  apart  from  overcrowding  are  both  old-fashioned, 
dark  and  clismal  places. 

None  of  the  Elementary  or  Infant  Schools  have  sufficient 
washing  facilities  for  the  numbers  who  now  stay  to  school  dinners. 

Dr.  E.  E.  Henderson  (Redditch  Area) 

The  work  continues  in  a  very  friendly  and  co-operative  atmos¬ 
phere  on  the  part  of  the  school  staffs  and  parents  (with  very  few 
exceptions  among  the  latter). 

The  conditions  of  working  generally  are  still  very  primitive  and 
vexatious,  except  in  the  new  Batchley  Estate  School  where  it  is 
exceedingly  pleasant  and  convenient  to  work. 
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Among  the  children  the  standard  of  cleanliness  on  the  whole 
is  good,  though  there  are  still  a  few  children  unkempt  and  on  the 
verge  of  “  Neglect  ”  on  whom  a  careful  watch  has  to  be  kept. 

As  regards  defects  (apart  from  Statistics)  one  gets  the  im¬ 
pression  that  most  congenital  defects  are  diagnosed  and  treatment 
started  before  school  age,  with  the  possible  exception  of  squints. 

The  number  of  so  called  “  Nervous  ”  children  seems  more 
noticeable,  an  indication  of  this  is  the  number  of  children  suffering 
from  some  degree  of  Nocturnal  Eneuresis.  Perhaps  this  is  brought 
out  more  forcibly  by  the  necessity  of  a  direct  question  to  the  parent 
in  order  to  complete  the  new  School  Medical  Record  10M.  Parents 
often  do  not  volunteer  the  information  and  have  to  be  asked 
directly.  This  condition  requires  long,  patient  and  tactful  dealing 
with  the  child,  its  mother  and  environment.  I  find  one  has  more 
time  to  deal  with  this  type  at  the  Clinic  now,  as  the  National  Health 
Scheme  has  naturally  lessened  the  attendance  at  the  Minor  Ailment 
Clinic. 

Undoubtedly  the  parents  consult  their  family  doctor  more 
often,  and  when  the  child  comes  to  the  Clinic  it  is  frequently  sent 
by  its  own  doctor  in  order  to  avail  itself  of  some  special  facility 
through  the  Clinic.  One  hopes  that  this  will  lead  to  still  greater 
co-operation  between  Public  Health,  School  Medical  Staffs  and 
General  Practitioners,  and  completely  eliminate  any  idea  of 
“  division  "  or  criticism  between  the  two.  Divided  responsibility 
inevitably  leads  to  disaster  for  somebody. 

The  physically,  and  more  particularly  the  mentally  handi¬ 
capped  child  remains  a  tremendous  problem  in  the  schools  in 
Redditch.  So  many  of  these  latter,  needing  individual  attention, 
are  really  unable  to  benefit  from  the  normal  school  curriculum. 'The 
child  being  unable  to  keep  up  with  the  others,  loses  interest,  tends 
to  become  a  “  difficult  ”  child  and  a  hindrance  to  the  progress  of 
the  normal  children,  and  is  in  danger  of  becoming  a  delinquent. 

I  should  like  to  stress  the  need  for  making  some  special  pro¬ 
vision  for  these  children  in  the  Redditch  District  (apart  from 
Residential  Schools) . 

Dr.  V.  Pugh  (Bromsgrove  Area) 

School  Clinics  during  1949  were  well  attended — I  noted  that 
scabies  had  practically  died  out  in  my  area.  Definite  increase  in 
demand  for  children  to  go  to  the  Open-Air  School  at  Malvern. 
Parents  did  not  have  to  be  approached  about  places  in  the  Open- 
Air  School.  They  came  and  asked  for  places  for  their  children. 

Immunisation  against  diphtheria  has  been  most  satisfactory. 
Practically  no  refusals  when  parents  approached  and  the  idea  ex¬ 
plained  fully  to  them.  There  has  been  an  extra  demand  for  im¬ 
munisation  against  whooping  cough.  This  is  not  offered  to  the 
parents  but  if  they  demand  to  have  it  done — it  has  been  done. 
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Dr.  J .  J .  Murray  (Evesham  and  Pershore  Area) 

(a)  General  Condition. 

Very  satisfactory.  Not  more  than  a  dozen  cases  showed  any 
evidence  of  parental  inability  to  supply  adequate  food  and  care. 
In  all  instances,  this  was  due  to  low  mentality,  rather  than  wilful 
neglect  or  carelessness. 

It  is  interesting  to  note  that  a  few  parents  mistake  the 
"  pallor  ”  of  first-class  nutrition,  for  anaemia.  As  the  district  facial 
colour  is  ruddy,  the  cream  yellow  contenance  is  sometimes  unjustly 
suspect.  A  similar  tendency  to  bewail  the  "  thin  ”  bodily 
physique  of  a  healthy  child  has  been  observed. 

(b)  Ear,  Nose  and  Throat  Conditions. 

A  number  of  children  seem  to  have  a  tendency  to  infection  of 
the  mucous  membranes  early  in  life.  Frequently  a  history  is 
given  of  nasal  catarrh,  sore  throat  and  of  ear  discharge  recurring 
intermittently  from  the  ages  of  2  to  4  years.  Specialist  advice  is 
usually  suggested  with  often  satisfactory  results,  but  not  infre¬ 
quently  one  finds,  especially  in  Eustachian  tube  and  middle  ear 
infection,  a  tendency  to  relapse.  A  history  of  slightly  diminished 
hearing,  marked  on  the  occurrence  of  a  "  cold  ”  is  often  met 
with.  Continued  supervision  is  very  necessary,  and  the  importance, 
of  dental  treatment,  not  always  easily  available,  is  a  point  of  prom¬ 
inence. 

(c)  Feet. 

Parents  are  now  showing  an  increasing  interest  in  foot 
troubles,  and  make  every  endeavour  to  carry  out  the  advice  given. 
As  an  improved  supply  of  good  shoes  is  now  available  more  child¬ 
ren  are  properly  shod. 

The  importance  of  the  sock  is  not  overlooked.  The  service 
of  the  Orthopaedic  Sister  is  of  great  value,  but  sometimes  parents 
do  not  continue  the  prescribed  exercises  for  a  sufficient  length  of 
time. 

In  the  examination  of  children  at  school,  to  elicit  a  complete 
history  is  of  the  greatest  importance,  and  time  taken  up  is  very 
well  spent.  The  confidence  and  interest  of  the  parent  is  obtained  at 
the  outset  and  subsequent  advice  is  more  readily  accepted.  Com¬ 
bined  with  a  careful  physical  examination,  a  reasonably  complete 
evaluation  of  the  child  presents  itself  to  the  examiner’s  mind. 

It  is  to  be  noted  that  posture  can  be  observed  with  greater  cer¬ 
tainty  if  sufficient  space  is  available  to  see  the  stripped  child  in 
action,  some  distance  from  the  Medical  Officer.  In  some  schools 
it  is  difficult  to  do  this  in  a  satisfactory  manner. 

Finally,  economic  circumstances  are  good  in  these  areas  and  it 
is  to  the  credit  of  parents  that  children  are  given  all  the  benefits 
that  are  made  possible  by  these  fortunate  factors. 
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The  School  Medical  Service  has  continued  smoothly  through¬ 
out  the  year. 

The  figures  show  that  there  are  now  9,240  children  in  the  58 
schools  in  the  Division  and  that  2,668  of  them  were  given  routine 
medical  inspections.  This  is  more  than  last  year. 

In  the  Divisional  Area  there  were  two  outbreaks  of  disease 
calling  for  special  attention.  These  were  Impetigo  at  Cookley  and 
Verrucae  at  Kidderminster  Borough. 

Impetigo  at  Cookley 

During  the  months  of  February,  March  and  April,  a  small 
epidemic  of  Impetigo  occurred  in  Cookley  School. 

As  far  as  can  be  ascertained  there  were  12  different  children 
affected  during  this  period,  and  some  of  them  had  a  recurrence  of 
the  infection,  probably  due  to  incompleted  treatment. 

During  February  4  girls,  of  whom  3  were  in  one  “  unsatisfac¬ 
tory  family  ”  were  absent  from  school  with  Impetigo  and  returned 
after  a  short  time  stated  to  be  cured.  During  March,  6  further 
children  were  affected  and  one  of  the  first  group  had  a  recurrence. 
At  this  point  it  was  decided  to  examine  the  whole  school  in  an 
effort  to  find  the  source,  and  the  three  girls  from  the  “  unsatisfac¬ 
tory  family  ”  were  found  to  have  an  extensive  infection  of  the 
scalp  undeclared,  and  carefully  concealed  by  the  hair!  The  three 
children  were  excluded  immediately,  steps  taken  to  see  that  they 
had  adequate  treatment,  and  certain  additional  precautions  recom¬ 
mended  for  the  washing  arrangements  in  the  school. 

Only  1  slight  case  occurred  during  the  rest  of  the  school  term, 
and  there  have  only  been  one  or  two  isolated  cases  in  the  school  or 
the  village  since  then. 


Chief  Clerk 
Assistant  Clerk 

99  9  > 

99  y  9 
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Arising  from  this  episode,  it  was  recommended  that  the  wash¬ 
ing  arrangements  at  this  school  be  brought  up  to  standard  in  the 
near  future.  All  schools  should  make  provision  for  each  child  to 
have  a  separate  towel  if  this  is  not  supplied  by  the  parent,  and 
arrangements  made  for  the  frequent  washing  of  these  towels. 


Verruca  at  Kidderminster  Borough 

During  Medical  Inspections  a  number  of  children  were  found 
to  be  suffering  from  Verrucas,  in  the  Kidderminster  Schools,  so  it 
was  arranged  that  a  special  foot  inspection  should  be  made  of  the 
Kidderminster  Borough  school  children. 

A  note  was  also  made  of  the  shower  bath  arrangements  in 
those  schools  which  provided  showers.  The  following  points  are 
of  interest. 

Kidderminster  High  School 

16  cases  of  Verrucas. 

Showers  and  changing  rooms — 

Changing  rooms:  parquet  floor. 

Showers:  satisfactorily  constructed. 

Recommendation:  long  foot  bath. 

Parazone  ”  disinfectant. 

Daily  cleansing  of  changing  room  floor  and  shower  floor. 
If  possible  swab  the  floor  of  the  changing  rooms  after 

each  class. 

Harry  Cheshire  Girls’  School 
io  cases  of  Verrucae. 

Showers  and  changing  rooms — 

Changing  rooms:  cement  floor  and  wooden  duck  boards. 
Bad  arrangement  of  changing  room  and  gymnasium. 
Weekly  cleaning  of  floors  in  operation. 

Recommendation:  Daily  cleansing  of  changing  room  and 
showers  using  "  Parazone  ”  and  a  stiff  brush. 


Harry  Cheshire  Boys’  School 
4  cases  of  Verrucas. 

Showers  and  changing  rooms — 
changing  rooms:  cement  floor. 

Bad  arrangement  of  changing  room  and  gymnasium. 
Weekly  cleaning  of  floors  in  operation. 

Recommendation:  Daily  cleansing  of  changing  room  and 
showers,  using  “  Parazone  ”  and  a  stiff  brush. 
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Sladen  School 

2  cases  of  Verrucae  (boys). 

14  cases  of  Verrucae  (girls). 

Showers  and  changing  rooms — 

Changing  rooms:  badly  arranged  in  relation  to  the 
gymnasum. 

Showers:  floors  dirty.  Dirty  mat  on  both  boys’  and  girls’ 
floors. 

Row  of  damp,  dirty  towels  for  use  in  boys’  showers. 
Floor  cleaned  weekly. 

Children  have  showers  weekly. 

Recommendation:  Removal  of  mats  from  shower  bath  room 
floor.  Daily  cleansing  of  shower  bath  and  changing  room 
floors  and  of  wooden  duck  boards  where  used.  Advised 
use  of  “  Parazone  ”  disinfectant.  Advised  that  each 
child  should  bring  his  own  towel. 

Other  schools  in  the  Borough  had  three  cases  distributed 
amongst  them. 


General  Recommendations 
For  actual  cases: — 

(a)  Visit  chiropodist  or  own  doctor.  (See  Medical  Officer 
when  cured) . 

(b)  Not  to  have  showers  until  cured. 

(c)  Not  to  exchange  shoes  with  other  children. 

(d)  Not  to  go  about  school  premises  barefoot. 

Prophylaxis: — 

(a)  Daily  cleansing  of  showers  and  changing  room  floors, 
using  “  Parazone  ”  and  a  stiff  brush. 

(b)  Not  to  exchange  footwear. 

(c)  Where  footwear  is  “  handed  down,”  it  should  first  be 
well  washed  in  soap  and  hot  water,  rinsed  in  a  "  Para¬ 
zone  ”  disinfectant  bath  and  thoroughly  dried  before  be¬ 
ing  handed  to  another  wearer. 

(d)  Six-monthly  foot  inspections  are  advised. 

(e)  Every  child  should  use  his  own  towel  only. 

(f)  Keep  the  changing  room  and  shower  floors  free  from 
mats,  boards,  etc.,  so  that  they  may  be  easily  cleansed 
and  disinfected. 


Immunisation  Against  Diphtheria 

Throughout  the  Divisional  Area  children  aged  5  years  are 
offered  either  primary  immunisation,  or  “  booster  ”  doses  of  0.5 
c.c.  A.P.T.  when  they  enter  school. 
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77  children  were  immunised  for  the  first  time  and  507  children 
were  given  "  booster  ’’  doses  during  1949. 

Orthopaedic  Work 

Many  children  were  found  to  be  wearing  shoes  too  small  for 
their  feet  with  the  consequent  ill-effects  of  such  a  practice.  It  was 
hoped  to  have  a  foot  and  footwear  survey  taken  but  pressure  of 
other  work  has  so  far  excluded  this. 

The  Orthopaedic  Sister,  Mrs.  K.  J.  Johnson,  S.R.N.,  O.N.C., 
reports  as  follows: — 

Kidderminster  Hospital  Orthopaedic  Clinic 

Total  number  of  children  attending  ...  ...  86 

Total  number  of  home  visits  paid  ...  ...  671 

Number  of  children  under  5  years  of  age  ...  39 

Number  over  5  years  of  age  ...  ...  ...  47 

These  figures  do  not  include  those  children  who  attended  the 
Massage  Department  for  treatment,  but  refer  to  children  under 
my  supervision. 

Examination  of  Physical  Defects 

Some  4,057  school  children  from  19  schools  were  examined. 

Those  with  major  defects  were  referred  to  the  School  Clinic. 

Those  with  minor  defects  were  shown  how  to  avoid  further 
trouble. 

Cases  referred  by  School  Medical  Officer,  Infant  Welfare  Clinics  or 
Health  Visitors 

16  cases  were  referred  by  School  Medical  Officer  and  49 
visits  were  paid. 

24  cases  were  referred  by  Infant  Welfare  Clinics  or  Health 
Visitors  and  136  visits  paid. 

In  addition  to  the  foregoing  some  30  children  who  had  been 
referred  for  examination  before  January  1949  were  seen  on  an 
average  once  every  three  months. 

Owing  to  the  illness  of  my  colleague,  I  have  not  been  able  to 
proceed  very  far  with  the  work  of  the  foot  survey,  but  hope  to 
complete  it  soon. 

I  should  like  to  thank  Miss  French  and  the  Head  Teachers 
concerned  for  their  help  and  co-operation.  (Signed:  K.  J.  Johnson). 

Infestation  With  Vermin 

There  were  665  individual  pupils  out  of  a  total  of  9,241  in  the 
whole  Division  found  to  be  infected  with  head  vermin. 
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In  the  more  densely  populated  Kidderminster  Borough  7.4% 
of  the  school  children  were  found  to  be  infested  with  lice,  whereas 
in  the  less  populated  areas  of  the  Division  the  percentage  was  6.5 
children  so  infested. 

In  spite  of  frequent  head  inspections  by  the  Nurses  and  in 
spite  of  the  ease  with  which  head  lice  can  now  be  eradicated,  it  has 
so  far  proved  impossible  to  free  our  school  children  from  head  lice. 
All  efforts  will  continue  to  be  made  towards  making  every  school 
child  free  from  vermin. 


Ear  Defects 

At  the  two  Clinics  at  Kidderminster  and  Stourport  it  has  been 
found  necessary  to  treat  15  cases  for  ear  defects. 

For  a  school  population  of  over  9,000  this  is  a  very  small 
figure. 


Open  Air  School  Malvern 

During  the  year  21  children  were  recommended  for  treatment 
at  the  Malvern  Open  Air  School  on  account  of  the  following 
conditions :  — 

Debility  ...  ...  ...  ...  ...  13 

Bronchitis  ...  ...  ...  ...  ...  4 

Asthma  ...  ...  ...  ...  ...  1 

Recommended  by  Tuberculosis  Officer  ...  3 

During  the  year  21  children  were  recommended  for  the  Open 
Air  School.  17  were  admitted  for  residence  during  the  year. 

Rotary  Boys'  Home,  Western-Super-Mare 

At  the  invitation  of  the  Kidderminster  Rotary  Club  24  boys 
were  able  to  spend  two  weeks  holiday  at  the  Rotary  Boys’  Home, 
W  eston-Super-Mare. 

Children  and  Young  Persons  Act,  1933 
Employment  of  Children 

Eighteen  girls  were  examined  prior  to  their  appearing  in 
Pantomime. 

Nineteen  children  were  examined  prior  to  their  employment  in 
the  delivery  of  newspapers. 

Handicapped  Children 

During  the  year  there  has  been  an  effort  made  to  assess  the 
condition  of  handicapped  children  in  the  Division. 
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The  accompanying  table  shows  the  position  achieved  by  the 
end  of  the  year. 


Defect 

Examined 

No. 

Recommended 
for  Institutional 
Treatment  or 
Special  School 
or  Class 

Result 

Notified  under 
M.D.  Act 

2 

2 

Previously 

notified  under 
M.D.  Act 

3 

3 

Two  admitted  to  Lea 
Colony 

Educationally 

Sub-normal 

26 

26 

25  in  attendance  at 
ordinary  School 

Physically 

Defective 

5 

4 

One  admitted  to 

Special  School 

Spastics 

4 

1 

One  on  Waiting  List 
at  Special  School. 
One  at  Special 

School 

Deaf 

2 

2 

One  on  Waiting  List 
for  Special  School 

Epileptics 

2 

— 

— 

Partially  sighted 

2 

2 

One  admitted  to 

Special  School 

One  to  remain  in 
Private  School. 

Delicate 

1 

— 

— 

Oral  Hygiene 

Since  the  advent  of  the  National  Health  Service  the  School 
Dental  Service  has  virtually  ceased  to  exist,  with  the  resultant  loss  of 
interest  in  Dental  Hygiene.  When  the  School  Dental  Surgeon  was 
available  there  was  little  difficulty  in  arranging  for  a  child  to  receive 
dental  treatment,  either  preventive  or  corrective,  and  the  dental 
educational  work  was  showing  excellent  results  on  the  preventive 
aspect  of  Oral  Hygiene. 

Now,  without  regular  Dental  inspections,  and  in  the  absence 
of  a  regular  and  frequent  School  Dental  Surgeon,  it  is  apparent 
that  Dental  Hygiene  is  not  being  observed,  and  that  even  urgent 
treatment  is  not  being  arranged  by  parents. 

The  Stourport  Dental  Clinic,  although  available  for  some  time, 
has  not  yet  come  into  operation  on  account  of  there  being  no 
Dental  Officer  to  carry  out  the  work. 

COLIN  STARKIE, 

Divisional  Medical  Officer. 

Caldwall  Hall,  Kidderminster. 

March,  1950. 
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Schools  In  The  Kidderminster  Divisional  Area 


Number  on  Books  for  the 

Quarter  of 

December,  1949. 

Borough 

Grammar  Schools 

No.  on  Books 

Kidderminster  High  ... 

...  ... 

403 

King  Charles  I 

... 

33i 

Total 

734 

County  Modern  Schools 

Harry  Cheshire  Boys’ 

554 

Harry  Cheshire  Girls’ 

...  ... 

468 

Sladen  Secondary  . . . 

... 

474 

Total 

...  1,496 

Primary  Schools 

Lea  Street  Mixed 

201 

Lea  Street  Infants’  ... 

138 

Bennett  Street  Junior 

225 

Bennett  Street  Infants’ 

146 

Foley  Park 

4i3 

St.  Mary’s  Junior 

298 

St.  Mary’s  Infants’  ... 

145 

St.  George’s  Mixed  ... 

244 

St.  George’s  Infants’ 

145 

Hoobrook 

12 

St.  John’s  Boys’ 

129 

St.  John’s  Girls’ 

136 

St.  John’s  Infants’  ... 

118 

Broadwaters 

47 

New  Meeting 

212 

Birchen  Coppice 

242 

Franche 

92 

St.  Ambrose’s  Mixed 

306 

St.  Ambrose’s  Infants’ 

96 

Total 

•••  3,345 
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Rural 


Primary  Schools 

Chaddesley  Corbett  Mixed 

54 

Chaddesley  Corbett  Infants’ 

.  .  . 

21 

Chaddesley  Corbett  Hill  Pool  Top 

9 

Trimpley 

. . . 

18 

Stone 

•  •  • 

81 

Churchill 

•  •  • 

25 

Upper  Arley 

•  •  • 

73 

Wolverley 

. . . 

150 

Cookley 

.  .  . 

177 

Areley  Kings 

. . . 

161 

Bayton  C.E. 

. . . 

41 

Bewdley  C.E. 

. . , 

277 

Blakedown 

.  .  . 

47 

Bockleton 

•  •  • 

41 

Eastham  and  Hanley 

.  .  . 

34 

Far  Forest 

•  •  • 

hi 

Heightington 

•  •  • 

30 

Knighton-on-Teme  ... 

•  •  • 

34 

Lindridge 

.  .  . 

67 

Pensax 

•  •  • 

56 

Rock 

•  •  • 

18 

Stanford  and  Orleton 

•  •  • 

22 

Stoke  Bliss  and  Kyre 

•  »  • 

36 

Stourport  County  Modern  ... 

.  .  . 

499 

Stourport  Junior  Boys’ 

.  .  . 

272 

Stourport  Junior  Girls’ 

.  .  . 

258 

Stourport  Infants’ 

.  .  • 

189 

Tenbury  Infants’ 

.  .  . 

75 

Tenbury  Mixed 

.  .  . 

297 

Upper  Mitton 

•  •  • 

67 

Wilden  All  Saints’ . 

•  •  • 

92 

Wribbenhall  C.P. 

*  •  * 

184 

Wribbenhall  C.E. 

... 

141 

Wyre  Hill  Infants’  ... 

... 

8 

Total 

•••  3.057 

Summary 

Kidderminster  Borough  ...  5,575 
Kidderminster  Rural  ...  608 

Other  District  ...  ...  3,057 


Total 


9,240 
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Appendix  to  Report  of  School  Medical  Officer  For  Year 

Ended  31ST  December,  1949 

Statistical  Tables 

Table  I 

Medical  Inspection  of  Pupils  attending  maintained  primary  and 
secondary  schools 

A.— PERIODIC  MEDICAL  INSPECTIONS 
Number  of  inspections  in  the  prescribed  Groups 


Entrants 

...  ...  ... 

874 

Second  Age  Group 

...  ...  ... 

808 

Third  Age  Group 

... 

635 

Total 

2,317 

Number  of  other  Periodic  Inspections  ...  ...  ...  351 


Grand  total  ...  2,668 


B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  ...  ...  853 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  466 


Total  ...  ...  1,319 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 

For  defective  For  any  of  the  Total 

Group  vision  (excluding  other  conditions  individual 

squint)  recorded  in  Table  II A  pupils 


(1) 

(2) 

(3) 

(4) 

Entrants 

3 

142 

145 

Second  Age  Group 

60 

100 

157 

Third  Age  Group 

50 

75 

119 

Total  (prescribed  groups) 

1 13 

3i7 

421 

Other  Periodic  Inspections 

18 

42 

58 

Grand  Total  ... 

131 

359 

479 

5J 


Table  II 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 
IN  THE  YEAR  ENDED  31st  DECEMBER,  1949 


Defect  or  Disease 

(1) 

PERIODIC 

INSPECTIONS 

SPECIAL 

INSPECTIONS 

No.  of 

Defects 

No.  of  Defects 

Requiring 

Treatment 

(2) 

Requiring 
to  be  kept 
under  ob¬ 
servation 
but  not 
requiring 
treatment 

(3) 

Requiring 

Treatment 

(4) 

Requiring 
to  be  kept 
under  ob¬ 
servation 
but  not 
requiring 
treatment 

(5) 

Skin 

46 

10 

106 

•  .  . 

Eyes  (a)  Vision 

131 

41 

54 

1 

(b)  Squint 

24 

8 

... 

3 

(c)  Other 

12 

2 

12 

2 

Ears  (a)  Hearing 

2 

4 

1 

4 

(b)  Otitis  Media 

6 

2 

7 

•  •  . 

(c)  Other 

7 

8 

2 

... 

Nose  or  Throat 

64 

108 

33 

11 

Speech 

14 

11 

3 

2 

Cervical  Glands 

2 

42 

7 

2 

Heart  &  Circulation 

6 

29 

4 

4 

Lungs 

16 

45 

14 

2 

Developmental 

(a)  Hernia 

2 

3 

•  •  • 

... 

(b)  Other 

7 

8 

4 

... 

Orthopaedic 

(a)  Posture 

21 

3 

5 

2 

(b)  Flat  Foot 

20 

•  •  • 

9 

1 

(c)  Other 

64 

33 

33 

Nervous  System 

(a)  Epilepsy 

1 

.  .  • 

2 

... 

(b)  Other 

25 

11 

13 

4 

Psychological 

(a)  Development... 

•  .  . 

12 

23 

1 

(b)  Stability 

•  •  • 

1 

5 

4 

Other 

35 

15 

32 

51 


B.—  CLASSIFICATION  OF  THE  GENERAL  CONDITIONS  OF  PUPILS 
INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS 


Age  Groups 

No.  of 
Pupils 
Inspected 

A  —  (Good) 

B  —  (Fair) 

C  — (Poor) 

No. 

0/ 

/o 

of  Col.  2 

No. 

0/ 

Jo 

of  Col.  2 

No. 

o/ 

Jo 

of  Col.  2 

1 

2 

3 

4 

5 

6 

7 

8 

Entrants 

874 

201 

29.8 

608 

69.6 

5 

.6 

Second  Age  Group 

808 

308 

45.5 

434 

53.7 

6 

.7 

Third  Age  Group 
Other  Periodic 

035 

301 

47.4 

325 

51.2 

9 

1.4 

Inspections 

351 

127 

30.2 

220 

62.7 

4 

1.1 

Total 

2608 

1057 

39.6 

1587 

59.5 

24 

.9 

Table  III 

INFESTATION  WITH  VERMIN 

(i) 

Total  number  of  examinations  in  the  Schools  by  the  School 
Nurses  or  other  authorised  persons 

30,875 

(ii) 

Total  number  of  individual  pupils  found  to  be  infested 

665 

(iii) 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54  (2),  Education  Act,  1944) 

Nil 

(iv) 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54  (3)  Education  Act,  1944) 

Nil 
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Table  IV 

Treatment  Tables 

GROUP  I— 

MINOR  AILMENTS  (excluding  uncleanliness  for  which  see  Table  III) 

Number  of  Defects 

(a)  School  Clinics — Kidderminster  and  treated  or  under 

Stourport-on-Severn  treatment  during 

the  year 

Skin — - 

Ringworm — Scalp — 

(i)  X-Ray  treatment  ...  ...  ...  ...  — 

(ii)  Other  treatment  ...  ...  ...  ...  — 

Ringworm — Body  ...  ...  ...  ...  i 

Scabies  ...  ...  ...  ...  ...  12 

Impetigo  ...  ...  ...  ...  ...  44 

Other  Skin  Diseases  ...  ...  ...  ...  36 

Eye  Disease  ...  ...  ...  ...  ...  56 

(External  and  other  but  excluding  errors  of  refraction, 
squint  and  cases  admitted  to  Hospital) 

Ear  Defects  ...  ...  ...  ...  ...  15 

(Treatment  for  serious  Diseases  of  the  Ear  are  not 
recorded  here) . 

Miscellaneous  ...  ...  ...  ...  ...  447 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Total  ...  61 1 


(b)  Total  number  of  attendances  at  Authority’s  minor 

ailments  clinics  ...  ...  ...  ...  3,637 

GROUP  11- 

DEFECTIVE  VISION  AND  SQUINT  (excluding  Eye  Disease 
treated  as  Minor  Ailments — Group  I) 

Number  of  Defects 
dealt  with 

Errors  of  Refraction  (including  squint)  ...  ...  164 

Other  Defect  or  Disease  of  the  Eyes  (excluding  those 

recorded  in  Group  I)  ...  ...  ...  ...  1 


Total  ...  165 


Number  of  Pupils  for  whom  Spectacles  were  (a)  Prescribed  88 

(b)  Obtained  76 
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BOROUGH  OF  OLDBURY 

To  the  Chairman  and  Members  of  the  Oldbury  Committee 

for  Education. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Report  on  the  work  of  the 
School  Medical  Service  for  the  year  1949. 

The  health  of  the  schoolchildren  on  the  whole  has  been  well 
maintained  and  the  level  of  nutrition,  though  one  has  to  be  guarded 
in  its  assessment  owing  to  the  lack  of  any  definite  standard,  appears 
to  be  higher  than  in  the  previous  year.  It  is  quite  probable  that 
the  mid-day  meal  and  free  milk  schemes  in  schools  are  now  paying 
dividends  where  nutrition  is  concerned  and  will  probably  account  in 
an  appreciable  way  for  these  improved  figures. 

The  School  Nurses  spent  a  considerable  portion  of  their  time 
on  cleanliness  inspections  and  the  figures  obtained,  though  pro¬ 
portionately  lower  than  last  year,  still  show  room  for  improvement. 
The  main  difficulty  encountered  is  re-infestation  in  the  home,  caused 
in  many  cases  by  parental  neglect  and  often  accentuated  by  poor 
housing  conditions.  The  employment  of  mothers  is  also  a  factor 
to  be  reckoned  with  in  this  far  from  solved  problem. 

A  surprising  number  of  plantar  warts  were  discovered  by  the 
Medical  Staff,  Nurses  and  Teachers  during  the  year,  a  marked 
prevalence  being  noted  in  some  schools.  Although  the  precise 
mode  of  spread  of  this  painful  condition  is  not  known,  it  can  be 
minimised  by  frequent  examination  of  children’s  feet,  the  exclu¬ 
sion  of  actual  cases  from  swimming  baths  and  showers,  and  by 
preventing  the  communal  use  of  “gym”  shoes.  Physical  training 
and  dancing  in  bare  feet  should  also  be  avoided.  Disregard  of 
these  factors  greatly  increases  the  risk  of  infection.  A  word  of 
warning  on  the  use  of  unsuitable  footwear  by  many  children  may 
not  be  amiss  at  this  point,  as  style  often  takes  precedence  over  suit¬ 
ability  and  comfort  in  the  selection  of  shoes,  a  child’s  foot  being 
very  pliable  and  easily  mis-shapen.  It  cannot  be  over-emphasised 
that  when  new  shoes  are  required,  parents  should  always  take  the 
child  for  a  fitting,  care  being  taken  that  a  type  of  shoe  which  gives 
plenty  of  room  and  support  is  chosen.  Wearing  tight  socks  is  an¬ 
other  factor  which  is  all  too  common,  and  only  socks  which  are 
loose  and  allow  plenty  of  "movement  should  be  worn.  If  our 
children’s  feet  are  to  be  devoid  of  trouble  in  later  life,  these  two 
important  points  should  be  borne  in  mind. 

The  number  of  educationally  sub-normal  children  referred  to 
the  Department  for  examination  was  greater  than  ever  before,  and 
details  of  the  recommendations  in  respect  of  the  66  cases  ascer¬ 
tained  are  given  in  the  body  of  the  Report.  In  connection  with 
accommodation  for  these  children,  it  is  encouraging  to  be  able  to 
record  that  additional  facilities  were  made  available  during  the  year 
through  the  opening  of  Lea  Colony,  Bromsgrove.  Much,  how¬ 
ever,  remains  to  be  done  in  this  sphere,  particularly  in  the  pro- 
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vision  of  special  schools,  children  recommended  largely  finding 
their  way  back  to  the  ordinary  schools  to  the  detriment  of  all  con¬ 
cerned. 

Progress  in  connection  with  the  Orthoptic  Clinic  has  been 
slower  than  anticipated,  and  with  the  increasing  number  of 
children  referred  for  treatment  which  can  only  be  obtained  in  hos¬ 
pitals  outside  the  Borough,  we  are  anxiously  awaiting  the  provision 
of  local  facilities  for  such  cases  by  the  Regional  Hospital  Board. 

The  hospital  treatment  of  schoolchildren  under  the  National 
Health  Service  Act  is  working  very  satisfactorily  and  we  have  had 
the  maximum  of  co-operation  from  the  various  hospitals  concerned. 
The  length  of  the  waiting  period  for  the  removal  of  tonsils  and 
adenoids  is  still  a  long  one,  but  with  the  absence  of  beds,  due 
largely  to  lack  of  nursing  staff,  the  position  is  not  a  purely  local  one 
and  needs  a  lot  of  solving. 

The  number  of  children  examined  at  the  Minor  Ailment  Clinics 
shows  a  noticeable  decrease  which  may  be  largely  attributed  to  an 
increase  in  the  number  attending  their  family  doctor  under  the  pro¬ 
visions  of  the  National  Health  Service  Act. 

The  firm  establishment  of  the  Speech  Therapy  and  Child 
Guidance  Clinics  in  the  Borough  has  now  been  accomplished  and 
although  the  sessions  allotted  to  Oldbury  are  necessarily  limited, 
we  are  finding  these  Clinics  of  immense  value  in  this  important 
work. 

In  the  realm  of  Infectious  Diseases  no  outbreaks  of  any  signifi¬ 
cance  occurred.  Measles  notifications  show  an  increase,  while  those 
of  Whooping  Cough  decreased.  Diphtheria  cases  increased  by  2 
giving  a  total  of  6,  and  our  immunisation  figure  of  90.24  per  cent., 
though  a  good  one,  still  shows  room  for  improvement.  Daily 
facilities  are  available  at  the  Borough's  Clinics  for  immunisation, 
and  private  practitioners  are  only  too  pleased  to  carry  out  the  treat¬ 
ment  if  requested.  Parents  have  little  excuse,  therefore,  for  neglect¬ 
ing  a  procedure  which  has  practically  eliminated  diphtheria  in  this 
country.  Measles  transcended  every  other  disease  during  the  year, 
being  responsible  for  more  notifications  than  all  the  other  diseases 
combined.  Attempts  to  avert  Measles  epidemics  generally  have 
not  met  with  any  significant  success  owing  to  the  high  infectivity  of 
the  disease  and  the  susceptibility  of  the  children  who  have  not  pre¬ 
viously  been  infected.  Avoidance  of  exposure  to  infection,  which 
presents  insurmountable  difficulties,  appears  to  be  the  only  remedy. 

The  resignation  of  Dr.  C.  D.  Rosenwald  during  the  early  part 
of  the  year  to  take  up  a  position  in  Tanganyika  was  very  much 
regretted  and  we  wish  him  well  in  his  new  appointment.  We  would 
also  like  to  take  this  opportunity  of  welcoming  Dr.  J.  Maclachlan 
to  the  Staff  as  his  successor.  The  resignation  of  Mrs.  M.  J.  Bond 
who  was  our  remaining  Dental  Surgeon  at  the  latter  end  of  the 
year,  left  us  without  a  school  dentist,  but  the  co-operation  of  local 
dentists,  who  have  promised  treatment  to  urgent  cases  in  the  coming 
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year  will  be  a  great  help  and  should  tide  us  over  a  difficult  period, 
as  the  school  dental  position  throughout  the  country  as  a  whole  is 
grave  at  present.  We  cannot  therefore  confidently  look  forward 
to  replacing  our  two  dentists  at  the  present  time. 

The  above  is  a  brief  commentary  on  some  of  the  work  carried 
out  by  the  School  Medical  Service  during  the  year  the  results  of 
which,  judging  by  the  health  of  the  school  population,  may  be 
summed  up  as  satisfactory.  There  is  room  for  improvement  on 
some  figures,  perfection,  however,  being  a  difficult  pinnacle  to  attain 
in  matters  of  health  owing  to  the  many  influencing  factors. 

In  conclusion  I  would  like  to  express  my  sincere  thanks  to  the 
Chairman  and  Members  of  the  Education  Committee  for  their 
assistance  and  support,  to  the  Education  Officer,  Teachers  and 
colleagues  for  their  co-operation  and  to  my  Medical  and  Clerical 
Staff  who  have  given  me  such  excellent  and  very  loyal  co-operation 
throughout  the  year. 

I  am, 


Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

EUGENE  V.  CONNOLLY, 

School  Medical  Officer. 

Greenwood  Avenue, 

Langley, 

Oldbury. 

March,  1950. 
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SCHOOLS  IN  OLDBURY 


SCHOOL 

Average 
No.  on 
Roll 
i  949 

No.  on 
Roll 

at 

3' -'2-4 9 

Accom¬ 
modation  in 
each 
Dept. 

Oldbury  Grammar 

539 

554 

500 

Oldbury  Technical 

129 

123 

120 

t 

Albright  Secondary  Modern  Boys’  ... 

402 

448 

480 

Albright  Secondary  Modern  Girls’ 

431 

470 

480 

Bristnall  Hall  Secondary  Modern  Boys’ 

481 

494 

480 

Bristnall  Hall  Secondary  Modern  Girls’ 

455 

507 

480 

St.  Michael’s  C.  of  E.  Secondary 
Modern 

307 

326 

320 

Bleakhouse  Primary  Junior  Mixed  ... 

295 

295 

400 

Brandhall  Primary  Infant  and  Junior 

381 

358 

350 

Castle  Road  Primary  Infant  and  Junior 

334 

342 

516 

Church  of  England  Primary  Infants’ 

112 

100 

182 

Good  Shepherd  C.  of  E.  Primary 

Junior  Mixed 

213 

220 

278 

Moat  Farm  Primary  Boys’  ... 

285 

283 

384 

Moat  Farm  Primary  Girls’  ... 

302 

297 

384 

Moat  Farm  Primary  Infants’ 

4*7 

383 

350 

Rood  End  Primary  Junior  Mixed 

427 

419 

520 

Rood  End  Primary  Infants’ 

312 

302 

29O 

Rounds  Green  Primary  Junior  Mixed 

421 

419 

zj8o 

Rounds  Green  Primary  Infants’ 

277 

269 

330 

St.  Francis  Xavier’s  R.C.  Infant, 

Junior  and  Senior 

203 

206 

210 

St.  Hubert’s  R.C.  Infant  and  Junior  ... 

153 

152 

192 

Titford  Road  Primary  Boys’ 

28l 

290 

330 

Titford  Road  Primary7  Girls’ 

268 

264 

330 

Titford  Road  Primary  Infants’ 

364 

358 

336 

Warley  Primary  Infants’ 

210 

197 

389 

Totals  ... 

7,999 

8,076 

9Tii 

8 


NURSERY  CLASSES. 


School 

Brand  hall 
Castle  Road 

Moat  Farm 
Rood  End 
Rounds  Green 

Titford  Road 

Wariey 


Established 

September,  1941 
First  Class  April,  1937 
Second  Class  October,  1943  .. 
August,  1938 
November,  1942 
First  Class  August,  1938 
Second  Class  October,  1942  .. 
First  Class  August,  1940 
Second  Class  September,  1946 
August,  1942 


A  vei  age  No. 
on  Roll 

30 

[  39 


30 

31 
30 


Total  ...  160 


PERIODIC  MEDICAL  INSPECTION. 


The  number  of  children  examined  was  as  follows: — 


1947 

H 

VO 

OO 

J949 

Entrants  (5  years) 

661 

858 

888 

2nd  Age  Group  (9  years)... 

797 

73i 

726 

3rd  Age  Group  (13  years) ... 
Other  Periodic 

640 

6lO 

683 

(11  years,  15  years)  ... 

662 

644 

844 

Specials 

38 

173 

145 

Nursery  Classes  ... 

141 

130 

94 

Pre-School 

664 

551 

617 

3A03 

3.697 

3,997 

Of  the  94  children  examined 

at  Nursery  Inspections  and  617 

Pre-School  children  the  following 
ment: — 

defects 

were  referred 

Nursery  Classes 

for  treat- 

Pre-School 

Skin  defects 

I 

7 

Eye  defects 

2 

27 

Ear  defects 

— 

14 

Nose  and  Throat 

13 

35 

Speech 

Cervical  glands 

4 

36 

Heart  and  circulation 

— 

— 

Lungs 

1 

9 

Developmental  ... 

— 

5 

Orthopaedic 

22 

120 

Nervous  system 

— 

1 

Psychological  ... 

— 

— 

Other  defects 

43 

3 

257 

9 


In  addition  4,227  defects  from  previous  inspections  were  re¬ 
examined  and  413  were  referred  for  treatment. 

7,120  re-inspections  were  carried  out  as  follows:- 


No.  of  Children 
Re-Inspected 

Re-inspection  of  Defects 
Attendances  at  Ear,  Nose  and  Throat  Clinics 
Attendances  at  Orthopaedic  Clinics 
Attendances  at  Investigation  Clinics 
Edgmond  Hall  Camp  School  (F.F.I.  examinations) 

Malvern  Open-Air  School 
Weston-super-Mare  Rotary  Boys’  Home 
Employment  of  Children 
Mental  Tests  and  Examinations 
Re-inspections  at  Ophthalmic  Clinics 
Re-inspections  at  Minor  Ailment  Clinics 


Total 


Nutrition. 

Table  II  at  the  end  of  this  report  gives  a  classification  of  the 
nutritional  state  of  children  inspected  at  Periodic  Medical  Inspec¬ 
tions  during  the  year. 

Through  the  courtesy  of  the  Education  Officer  I  am  informed 
that  a  total  of  698,700  meals  were  served  in  school  during  the  year 
and  of  this  number  49,336  meals  were  served  free  of  charge.  Almost 
one  half  of  all  children  attending  the  schools  in  the  Borough  take 
their  mid-day  meal  in  school. 

Similarly  I  understand  1,310,895  bottles  of  milk  were  supplied. 
All  children  now  receive  their  school  milk  free  of  charge  and  this 
milk  adds  an  additional  14%,  approximately,  of  first-class  protein 
to  the  child’s  diet. 

Children  in  the  Nursery  Classes  continued  to  be  supplied  with 
Cod  Liver  Oil  and  Orange  Juice  and  where  necessary  iron  tablets. 

MINOR  AILMENTS  AND  DISEASES  OF  THE  SKIN. 

The  total  number  of  children  examined  at  the  Minor  Ailment 
Clinics  by  the  doctor  during  the  year  was  834.  Re-examinations 
totalled  559. 

The  number  of  children  treated  for  minor  ailments  at  the  three 
clinics  are  as  follows: — 


4,227 

493 

312 

236 

529 

40 

39 

109 

66 

5io 

559 


7H20 


Clinic 

No.  of 
Children 

No.  of  Attendances 
for  treatment 

Warley 

678 

1,447 

Langley 

304 

1,006 

Oldbury 

418 

1,931 

1,400 

4.384 

10 


Defects  Treated 

( Mdbury 

Langley 

Warley 

Total 

Impetigo 

O 

J 

6 

4 

13 

Ringworm 

3 

2 

1 

6 

Scabies 

0 

J 

6 

2 

11 

Other  Skin  Diseases 

125 

47 

116 

288 

Blepharitis 

5 

3 

7 

15 

Conjunctivitis  ... 

28 

ii 

29 

68 

Other  Eye  Conditions  ... 

20 

28 

48 

96 

Otorrhoea 

26 

9 

29 

64 

Other  Ear  Defects 

12 

W 

29 

60 

Minor  Injuries,  Sores,  etc 

96 

73 

173 

342 

Miscellaneous  ... 

97 

100 

240 

437 

Totals  ... 

418 

304 

678 

1,400 

Scabies. 

It  is  pleasing  to  record  the  marked  reduction  in  the  number  of 
cases  of  Scabies.  This  condition  which,  during  the  war  and  immed¬ 
iately  after,  was  a  major  problem,  is  decreasing  rapidly. 

TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT. 

During  the  year  959  attendances  were  made  at  the  Clinic  for 
examination  by  the  Ophthalmic  Consultant.  467  cases  were  seen 
for  errors  of  refraction,  spectacles  were  prescribed  in  525  cases  and 
in  205  cases  the  spectacles  were  reported  to  have  been  obtained. 

166  cases  were  referred  to  the  Birmingham  Eye  Hospital  and 
West  Bromwich  and  District  General  Hospital;  160  cases  were 
recommended  for  fusion  training. 

EAR,  NOSE  AND  THROAT  DEFECTS. 

At  the  Ear,  Nose  and  Throat  Clinic  189  children  made  304 
attendances  at  43  sessions. 

179  children  attended  at  the  Hallam  Hospital,  West  Bromwich, 
for  the  removal  of  Tonsils  and  Adenoids  under  the  Committee's 
scheme.  9  children  attended  the  West  Bromwich  and  District 
Hospital.  96  children  were  referred  to  hospital  for  other  forms  of 
treatment. 

ORTHOPEDIC  AND  POSTURAL  DEFECTS. 

39  sessions  were  held  at  the  Council's  Orthopedic  Clinic  at  the 
Hollies,  Joinings  Bank,  Langley,  during  the  year.  105  children 
rnade  207  attendances. 
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3  cases  received  in-patient  treatment  at  the  Woodlands  during 
the  year. 

These  figures  do  not  include  cases  of  bone  Tuberculosis  which 
arc  cared  for  under  the  County  Council’s  Tuberculosis  scheme. 

3  crippled  boys  continued  whole-time  attendance  at  the 
Heritage  Craft  School,  Chailey,  Sussex. 


INVESTIGATION  CLINIC. 

This  Clinic  is  held  on  Saturday  mornings.  Arrangements  are 
made  for  special  cases  to  attend  by  appointment  at  the  Clinic,  so 
that  the  Medical  Officer  shall  have  a  better  opportunity  of  investi¬ 
gating  the  case  than  he  has  at  any  other  session  during  the  week. 

During  the  year  35  sessions  were  held.  75  children  attended 
on  161  occasions. 


SUN-RAY  CLINIC. 

By  courtesy  of  Messrs.  Accles  &  Pollock  the  School  Medical 
Department  has  had  an  Ultra-Violet  Ray  Department  at  its  dis¬ 
posal,  in  addition  to  the  two  lamps  provided  by  the  Committee  for 
Education,  and  563  children  made  7,958  attendances  at  143  sessions. 


UNCLEANLINESS. 

On  an  average  three  visits  were  made  to  each  school  during  the 
year. 

The  total  number  of  children  examined  was  23,564,  of  whom 
1,495  were  found  to  have  nits  in  the  hair  and  57  were  found  to 
have  numerous  nits  or  vermin. 

It  was  not  necessary  to  take  proceedings  against  any  family. 


HOME  VISITING  BY  SCHOOL  NURSES. 

The  School  Nurses  paid  1,106  visits  to  children’s  homes  during 
the  year.  These  visits  were  for  the  purpose  of  following  up  defects 
found  at  medical  inspections,  uncleanliness  and  infectious  disease. 


JUVENILE  OFFENDERS. 

It  was  reported  to  the  appropriate  Sub-Committee  during  the 
year  that  84  children  attending  Oldbury  Schools  had  to,  appear 
before  the  Courts  as  Juvenile  Offenders. 
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INFECTIOUS  DISEASES. 

Notifications  of  Infectious  Disease  received  during  the  year  for 
children  between  the  age  of  5  and  15  years,  together  with  the 
Comparison  Figures  for  last  year  are  given  below: — 

Cases  Hospital 


Whooping  Cough 

I949 

30 

1948 

61 

1949 

00 

^1"  <M 

H 

Measles 

318 

84 

4 

6 

Diphtheria 

6 

4 

6 

4 

Scarlet  Fever  ... 

81 

92 

8 

13 

Food  Poisoning 

2 

1 

- — 

Para-Typhoid 

— 

8 

— 

8 

Typhoid 

— 

3 

— 

3 

Dysentery 

1 

— 

— 

— 

Pneumonia 

11 

3 

4 

— 

Acute  Anterior  Poliomyelitis 

— 

1 

1 

Cerebro-Spinal  Fever  ... 

— 

1 

— 

1 

Pulmonary  Tuberculosis 

6 

7 

— 

— 

Non-Pulmonary  Tuberculosis 

2 

2 

— 

— 

WHOOPING  COUGH. 

30  cases  were  notified  during  the  year.  The  prevention  or 
modification  of  the  disease  is  now  practicable  and  the  simultaneous 
immunisation  against  whooping  cough  and  diphtheria  can  be  per¬ 
formed,  though  the  results  are  not  quite  as  certain  as  those  in  con¬ 
nection  with  diphtheria  immunisation. 

MEASLES. 

The  number  of  cases  notified  shows  an  increase  of  234  on  the 
previous  year.  The  only  certain  way  of  avoiding  infection  is  to 
avoid  exposure  to  infection  and  that  for  the  urban  child  is  practically 
an  impossibility. 


DIPHTHERIA. 

The  number  of  schoolchildren  immunised  during  the  year  was 
116.  Of  the  estimated  school  population  in  Oldbury  90.24%  had 
been  immunised  at  the  31st  December,  1949.  The  value  of  im¬ 
munisation  is  beyond  doubt  and  it  is  to  parents  that  we  appeal  for 
an  even  greater  improvement  in  our  immunisation  figures. 

EXCLUSION  OF  CHILDREN. 

The  total  number  of  exclusions  issued  by  the  School  Medical 
Department  was  705. 

90  children  were  excluded  as  a  result  of  having  infectious 
disease;  459  for  verminous  heads  and  156  for  minor  ailments. 

CAMP  SCHOOL. 

Full  use  continues  to  be  made  of  the  arrangements  for  Senior 
children  to  attend  for  fortnightly  periods  at  Edgmond  Hall  Camp 
School.  The  total  number  of  children  examined  for  admission  to 
the  school  during  the  year  was  529. 
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OPEN-AIR  SCHOOL. 

Jn  1949  the  County  Education  Committee  were  able  to  place  at 
the  disposal  of  Oldbury  schoolchildren  42  places  at  the  Open-Air 
School,  Malvern.  A  total  of  42  children  were  sent,  21  were  girls  and 
21  boys.  The  waiting  list  for  places  in  the  Open-Air  School  justifies 
additional  accommodation  being  made  available. 


ROTARY  BOYS’  HOME,  WESTON-SUPER-MARE. 

By  courtesy  of  the  Rotary  Club  of  Oldbury  it  has  been  possible 
to  obtain  accommodation  in  the  Rotary  Boys'  Home  at  Weston- 
super-Mare  for  selected  candidates  to  spend  two  weeks  each  by  the 
seaside.  In  collaboration  with  the  Heads  of  the  Boys'  Schools,  39 
pupils  went  to  the  Home  during  the  year. 


EDUCATIONALLY  SUB  NORMAL  CHILDREN. 

66  Intelligence  Tests  were  carried  out  during  the  year;  10  cases 
were  notified  to  the  Mental  Deficiency  Act  Committee,  17  recom¬ 
mended  for  a  special  School,  33  recommended  for  accommodation 
in  special  classes  in  an  ordinary  school  and  6  recommended  for  edu¬ 
cation  in  an  ordinary  school. 


REPORT  OF  THE  SCHOOL  DENTAL  SLJRGEON  FOR  1949. 

Once  again  a  year  has  passed,  and  during  1949  Dental  Treat¬ 
ment  of  various  kinds  has  been  given  to  Oldbury  School  Children. 

Orthodontic  and  conservative  treatment  has  greatly  increased, 
and  I  am  sorry  that  I  shall  not  be  able  to  see  the  completion  of 
treatment  for  some  of  the  patients. 

Since  January,  1949,  there  has  only  been  myself  to  cope  with 
all  the  School  Children  and  Pre-School  Children,  and  consequently 
the  time  lag  between  inspections  at  school  and  treatment  has,  un¬ 
fortunately,  increased.  This  has  been  made  worse  by  the  fact  that 
since  the  Health  Scheme,  far  more  children  have  availed  them¬ 
selves  of  the  School  Service,  and  in  some  cases  much  work  was 
needed  to  put  their  mouths  in  order. 

My  work  in  Oldbury,  however,  during  the  last  two  years  has 
been  made  easier  by  the  help  and  co-operation  of  the  Health  Depart¬ 
ment,  with  the  Medical  Officer  of  Health  at  its  head,  the  Head 
Teachers  of  Oldbury  and  their  Staff,  and  by  the  willingness  and 
steadfastness  of  my  Dental  Clerk,  Miss  Smith. 

I  would  like  to  express  my  thanks  to  all  who  have  made  my 
work  a  joy  instead  of  a  trial,  and  I  sincerely  hope  that  the  School 
Dental  Service  of  Oldbury  will  continue  in  the  New  Year. 

MARJORIE  J.  BOND, 
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TABLE  I. 

Medical  Inspection  of  Pupils  attending  maintained  Schools. 


A.  PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  groups 
Entrants 

Second  Age  Group  ... 

Third  Age  Group 


888 

726 

683 


Total  ...  2,297 


Number  of  other  periodic  inspections  ...  ...  844 


Grand  Total  ...  3,141 


B.  OTHER  INSPECTIONS. 

Number  of  special  inspections  ...  ...  ...  1,428 

Number  of  re-inspections  ...  ...  ...  7,120 

Total  ...  8,548 


C.  PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


GROUP 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in  Table 
HA 

(3) 

Total  individual 
pupils 

(4) 

Entrants 

8 

259 

261 

2nd  Age  Group 

71 

133 

191 

3rd  Age  Group 

71 

119 

181 

Total  . 

145 

511 

633 

Other  periodic 

Inspections  ••• 

78 

153 

215 

Grand  Total  ••• 

S  V"-  - - - -  ■■  — -  - - ■  - - -  -  . - - - 

218 

664 

848 

TABLE  II. 

A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Periodic  Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under  observ¬ 
ation,  but  not 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under  observ¬ 
ation  ,  but  not 
requiring 
treatment 
<5) 

4 

Skin 

24 

8 

— 

5 

Eves  a.  Vision 

218 

119 

9 

3 

b.  Squint 

39 

12 

2 

— 

c.  Other 

23 

4 

3 

— 

6 

Ears— a.  Hearing  .... 

2 

2 

1 

— 

b.  Otitis  Media 

10 

— 

3 

— 

c.  Other 

24 

5 

2 

— 

7 

Nose  or  Throat 

149 

193 

10 

10 

8 

Speech 

11 

2 

— 

— 

9 

Cervical  Glands 

95 

184 

4 

11 

10 

Heart  and  Circulation 

2 

23 

1 

— - 

11 

Lungs  . 

36 

18 

2 

— 

12 

Developmental — 

a.  Hernia 

5 

1 

— 

1 

b.  Other 

3 

1 

— 

— 

13 

Orthopaedic — 

a.  Posture  .... 

25 

9 

1 

1 

b.  Flat  foot 

182 

113 

15 

2 

c.  Other 

81 

43 

5 

2 

14 

Nervous  System  — 

a.  Epilepsy  .... 

4 

1 

— 

— 

b.  Other 

1 

1 

— 

15 

Psychological  — 

a.  Development 

— 

— 

— 

— 

b.  Stability  .... 

— 

1 

1 

16 

Other . 

48 

29 

3 

5 

TOTALS  . 

982 

769 

62 

35 

B.  CLASSIFICATION  OF  THE  GENERAL  CONDITION 

OF  PUPILS  INSPECTED. 


No.  of 

A. 

(Good) 

B. 

(Fair) 

C . 

(Poor) 

Age  Groups 

Pupils 

inspected 

No. 

o/ 

/o 

of  col.  2 

No. 

o/ 

/o 

of  col.  2 

No. 

oy 

/o 

of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

888 

682 

76.80 

192 

21.62 

14 

1.58 

2nd  Age  Group 

726 

349 

48.07 

323 

44.49 

54 

7  44 

3rd  Age  Group 
Other  periodic 

683 

321 

46-99 

305 

44.65 

57 

8  35 

inspections... 

844 

425 

50.35 

370 

43.84 

49 

5.81 

TOTAL 

3,141 

1,777 

56.57 

1,190 

37.89 

174 

5.54 

i6 

TABLE  III. 

VERMINOUS  CONDITIONS. 

1.  Total  number  of  examinations  in  the  schools  by  the 

School  Nurses  or  other  authorised  persons  ...  23,564 

2.  Number  of  individual  children  found  unclean  ...  1,552 

3.  Number  of  individual  pupils  in  respect  of  whom  cleans¬ 

ing  notices  were  issued  (Section  34  (2)  Education 

Act,  1944)  ...  ...  ...  ...  ...  305 

4.  Number  of  individual  pupils  in  respect  of  whom  cleans¬ 

ing  orders  were  issued  (Section  54  (3)  Education 

Act,  1944)  ...  ...  ...  ...  ...  139 


TABLE  IV. 

TREATMENT  TABLES. 

GROUP  I. — MINOR  AILMENTS  (excluding  uncleanliness) 


Number  of  defects 
treated  or  under 
treatment  during 

(a)  the  year 


SKIN— 

Ringworm — Scalp 

(i)  X-Ray  treatment 

(ii)  Other  treatment 
Ringworm— Body 
Scabies 

Impetigo 

Other  skin  diseases 

EYE  DISEASE  (external  and  other,  but  excluding  errors 
of  refraction,  squint  and  cases  admitted  to  hospital) 

EAR  DEFECTS  ... 

Miscellaneous 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 


3 

11 

13 

288 

179 

124 

779 


Total  ...  1,400 


(b)  Total  attendances  at  minor  ailment  clinics 


4.384 


GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding 
eye  diseases  treated  as  Minor  Ailments — Group  I). 

Errors  of  refraction  (including  Squint)  ...  ...  467 

Other  defects  or  disease  of  the  eye  (excluding  those 

recorded  in  Group  I)  ...  ...  ...  41 


Total  ...  508 


17 


Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  ...  ...  ...  •••  5* 2 3 4 55 

(b)  Obtained  ...  ...  ...  ...  205 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 

Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsillitis  ...  188 

(b)  for  other  nose  and  throat  conditions  ...  3 

Received  other  forms  of  treatment  ...  ...  ...  16 

Total  ...  207 


GROUP  IV. — ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

(a)  Number  treated  as  in-patients  in  hospitals  or 

hospital  schools  ...  ...  ...  11 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or 

out-patient  departments  ...  ...  — 

GROUP  V.— CHILD  GUIDANCE  TREATMENT  AND 

SPEECH  THERAPY. 

Number  of  pupils  treated — 

(a)  under  Child  Guidance  arrangements  ...  6 

(b)  under  Speech  Therapy  arrangements  ...  25 


TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT. 


(1)  Number  of  children  inspected  by  the  Dentist — 
(a)  Periodic  age-groups — 


Age  . 

•  3  4  3  6 

7  8  9  10  11 

12  13  14 

1 3 

16  17 

Total 

No.  .. 

.  ...  52  328  31 

1+  480  3  9  347  409  343 

502  441  314 

88 

60  26 

4243 

(b)  Specials  ...  ...  ...  ...  ...  767 

(c)  Total  (Routine  and  Specials)  ...  ...  5,010 

(2)  Number  found  to  require  treatment  ...  ...  3, 149 

(3)  Number  actually  treated  ...  ...  ...  2,916 

(4)  Attendances  made  by  children  for  treatment  ...  3,655 

(5)  Half-days  devoted  to— 

Inspection  ...  ...  ...  ...  27 

Treatment  ...  ...  ...  ...  355 


Total  ...  382 


' 

•  - 


